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Ir has been remarked, that ophthalmic surgery owes no ad- 
vancement to the mere oculist. Now, although our knowledge 
of ancient medical literature is too defective to be applied, we 
can give proof of the correctness of the statement in modern 
times in Great Britain. All the treatises, and all the mono- 
graphs of any worth on ophthalmology, have been produced by 
men who have had extended medical educations, and who 
besides, we believe without an exception, have practised for 
some period of their lives as surgeons or as physicians. Then, 
nearly all have been attached to general hospitals. We do not 
hesitate to assert, that he alone can treat diseases of the eye 
successfully, who understands the derangements of the body, 
as the greater part of them arise from constitutional causes. It 
is to the modern surgeon that humanity is much indebted for 
the relief of many of the diseases of the appendages of the eye 
that call for practical surgery, and which had been neglected 
or improperly treated. Entropium is prominent among these. 

. A middle aged female was brought into the operating room, 
on December llth, 1856 (Thursday, the usual operating 
day), with entropium of the left eye. ‘The nature of the disease 
was not readily recognised; this was shewn by the circum- 
stance, that Mr. Walton asked some of his class to mention the 
malady, and, not receiving a satisfactory answer, pointed out 
the peculiarities of the affection, and stated that many cases of 
the kind were overlooked even by surgeons in practice, and 
supposed to be something else, and incorrectly treated. Hence 
the rule in every case of redness of the eye—and redness was 
the prominent symptom here—was to examine the organ care- 
fully, and to endeavour to ascertain the true cause, as the red- 
mess Was a symptom common to many diseases. 

. The surface of the eyeball was very red, and the cornea 
partly vascular and partly opaque. There was much intoler- 
ance of light, with lachrymation. A close inspection discovered 
the eyelashes resting on the eyeball; and this was produced 
by inversion of the tarsal margin. Here were then displayed 
all the symptoms of entropium,—those of the disease, simple 
inversion of the edge of the lid, and those resulting from it, 
which are met with in different degrees of severity in different 
cases. 

We will state very cursorily the pathology of entropium, 
because, by so doing, the nature of the slight operation which 
was followed will be better appreciated. 

The inversion has been attributed to relaxation of the skin 
of the eyelid, thickening of the palpebral conjunctiva, shrinking 
of the tarsal cartilage, and other ingeniously advocated causes. 
Mr. Walton regards its immediate cause as the unnatural 
action ofthat portion ofthe orbicularis palpebrarum muscle which 
covers the edges of the tarsal cartilages, and which is thicker, 
redder, stronger, and more marked than any other part. Among 
the evidences he advances of the power of the ciliary portions 
of the muscle to produce entropium, is the very strong one, 
that a colleague of his can, by the influence of the will alone, 
invert his eyelids. He has made out some interesting points 
in the anatomy of the orbicularis palpebrarum not hitherto in- 
vestigated, and which bear materially on the matter. In the 
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sixth chapter of his work on Ophthalmic Surgery, Mr. Walton 
says: “I have founded the treatment on what appears to me 
to be the pathological interpretation of the affection, and of 
which the indications are, to overcome the means of this in- 
version by dissecting away the thick marginal portion of the 
orbicularis, supposing that part of the muscle to be entirely or 
nearly all that is at fault; and also, to remove as much of the 
skin of the lid as may be necessary to produce such tension as - 
shall overcome the deformity which other tissues of the lid 
may have acquired, from the irregular position into which they 
have been thrown by the muscle, and which has been made 
more or less permanent by the changes induced by inflamma- 
tion.” (p. 165.) 

The operation was performed in the following manner. An 
assistant stoud behind the patient, and made the lid tense by 
drawing it outwards, and raising the brow. Mr. Walton then 
made two incisions through the skin and muscle; one along the 
edge of the tarsus, and close to its cuticular margin, from one 
angle of the lid to the other; the second parallel to it, about 
three lines above, and joining it at the extremities. ‘The flap 
thus isolated was drawn forwards, and slowly dissected off by 
vertical strokes of the knife from one side to the other. The 
edges were carefully brought together by four sutures, which 
were removed on the fourth day. In this and in other opera- 
tions on the eyelid by which we have seen Mr. Walton remove 
skin—for instance, ptosis and trichiasis—there has not been any 
trace of the dissection after a few weeks, or sometimes months. 
This is doubtless due to careful operating with a small scalpel, 
the incisions being made to match each other, and the skin cut 
through vertically, besides the equally important essential of 
accurate and complete adjustment by suture. In the present: 
instance, a week after—that is, on the next Thursday—when 
this patient was examined, it was impossible to say that the 
eyelid had been operated on. Literally there was no mark of 
the operation, and this was the sentiment expressed by all who 
examined the patient even closely—and several inspected her. 
The desired effect was completely accomplished in the eversion 
of the tarsal margin, and the removal of the eyelashes from the 
eyeball. The lachrymation had disappeared, and the condition 
of the cornea was much improved. With regard to this latter, 
Mr. Walton said that in due time it would quite recover itself, 
thers having been no greater mischief done than was reparable 
by the natural powers. To use lotions, he said, would be to 
irritate, and therefore to interfere with repair. This is an im- 
portant fact. 

In our next report, we intend to give cases of entropium of 
the lower eyelid, and to speak of other matters connected 
with the affection which could not conveniently be intro- 
duced here. 


Original Communications. 


MEDICAL NOTES ON THE MILITIA.* 
By J. I. Ixty, Esq., Leeds, 
No, III. 


HOSPITAL REGULATIONS OF THE PUBLIC SERVICE. 


Tue great number of returns and forms required by the Medical 
Department and War Office from regimental surgeons has 
often been commented upon, but, as yet, without any effect in 
diminishing their number, and simplifying the business arrange. 
ments of military hospitals. I wish prominently to recall the 
attention of the authorities and of the profession to the working 
of the present system; for even my limited experience in the 
public service has been quite sufficient to prove to me that many 
improvements are required, and might easily be accomplished, 
without any serious dislocation in the working of the medical 


* Continued from the AssocIaTION Mepican JOURNAL, December 20th 


1856, p. 1074. 
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department, though this might render useless some of its pre- 


sent complicated machinery. I quite admit that innovations and 


alterations may give temporary trouble to officials, but no reason 
of this kind should be allowed to retard reforms, when expe- 
rience has painfully proved how much they are needed. I 
never yet met with a regimental surgeon who did not admit the 
inutility of such diversified forms as are at present required, and 
who was not an advocate for reconstructing the regulations of 
the Medical Department. In referring to this question, I 
merely allude to the system itself, and not to the able and inde- 
fatigable men whose duty it is to see it carried out, and 
whom long official habits and experience in the service may, 
most naturally, have wedded and attached them to a system of 
which they have, for such a length of time, been the active 
administrators. Surgeons who have risen under this system 
from the bottom to the top of the ladder of promotion, will 
naturally feel loath to encourage new and amended regulations, 
having simplicity and despatch for their characteristics ; but 
agreeably or otherwise to those in authority, the medical de- 
partment cannot escape the sifting eye of public opinion, and 
ordinary foresight and wisdom should teach those in office the 
necessity and prudence of effecting an early and efficient reform. 
It may be asked, what can a militia surgeon, a mere semi- 
military medical man know of these matters? I answer, that 
the regulations and discipline of an embodied militia are just 
the same as those of the line, and that no man of ordinary 
intelligence and average experience of public business of any 
kind, could remain a single month in the service without being 
able to point out and feel the absurdities of much of its tedious 
routine; and asI am no longer a chicken, and have had my share 
of experience, during the last twenty years, of the management 
of both public and private business, and have done my best 
during this time to inculcate and diffuse, by lectures and publi- 
cations, sound sanitary principles, I hope it cannot be con- 
sidered presumptuous in me to express my opinion to my 
medical brethren through their own organ, and to attempt to 
keep alive the now, alas! almost moribund question of depart- 
mental medical reform. My object is to promote the good of 
the service and give an honest opinion as an observer, not to 
attack or speak disrespectfully of the heads of the department 
or of my superior officers, from whom I have always received 
the greatest consideration and courtesy, when the rules of the 
service rendered it necessary for me to put myself in direct 
communication with them. 

I have alluded to the number and variety of official returns, 
ete.,required from the regimental surgeon. I will now enumerate 
them, commencing with the purely medical ones, including 
hospital books, etc. 

No.1. A Letter Book, in which all official letters, either written 
or received by the medical officer in charge, are to be entered, 
for the inspection of the commanding officer, the director- 
general, or any other superior medical officer. 

No. 2. A Monthly Sick Return on the lst of each month to 
the director-general, specifying the total number of sick, distin- 
guishing those at head-quarters from those on detachment or 
furlough, or in general hospital, giving the nomenclature of their 
diseases according to Cullen (and arranged according to a vague, 
obsolete, and irregular classification). This return is arranged 
under no fewer than twenty heads, which space forbids my 
here giving.* 

No. 3. A Yearly Return and Re of Sick and Medical 
Transactions on 31st of March, together with a return of phthisis 
pulmonalis. This return must contain a table of the number 
of cases of every separate disease treated out of an official table 
of one hundred and thirty-three distinct diseases; total ad- 
mitted, treated, discharged, died, remaining, and diseases of 
men discharged the service; average strength; average sick ; 
monthly abstract of admissions and deaths; recapitulation of 
treated, discharged, died, invalided, under the heads of fever, 
pulmonic, hepatic, bowel complaints, variola, wounds, fractures, 
accidents, and other diseases. Also in this return, meteorolo- 
gical observations for each month, prevailing winds, moisture 
and dryness of atmosphere, variations in the weather, ete. A 
separate table and classification for diseases of the eye. Sepa- 
rate table and return of diseases of the skin. Separate table 
and return of contractions, nature, treatment, present state, etc. 
Return of maniacal patients, species, cause, treatment, result, 
and destination. Return of registers and records. Return of 
anatomical preparations. Return of officers, women and children, 
strength, diseases, etc. Return of vaccination. Return of cases 


* I am bound to add that, recently, a more scientific classification of dis- 
eases has been adopted, grounded on anatomical regions. 


of variola. Annual report of sick, under heads as described in 
my previous paper. Return of cases of phthisis pulmonalis. 
Return of recruits approved, rejected (causes of rejection), 
total inspected. 

No. 4. Half-yearly Return of Medicines to the director- 
general, in duplicate, of one hundred and forty ingredients in 
the Pharmacopeia, with return of precise quantities expended, 
remaining, and required, under distinct heads, with remarks, 
Return of about forty surgical materials besides drugs. 

No. 5. Half-yearly Return, in duplicate, of books and forms 
under fourteen distinct heads. 

No. 6. An Annual Report on the qualities of the medicines 
and surgical stores, etc., referring to their age, adulteration, 
chemical defects, losses, casualties of them by bad packing, leak- 
age, or accident, etc. 

No. 7. A Register Book for cases of vaccination, small-pox, 
and reports on recruits. 

No. 8. A Historical Register for copies of the yearly returns 
(enumerated under head No. 3) and reports of the surgeon and 
his assistant, in order to complete the medical history of the 
corps, “in a connected and consecutive form.” 

No. 9. A Medical Register, to contain “ A DETAILED HISTORY 
OF EVERY CASE OF DISEASE (itch excepted), with the treatment 
employed, and a daily entry of diets and extras.” Regimental 
surgeons are held responsible for the accuracy of these regis- 
ters, and every case is, according to the wording of the regula- 
tions, “to be fully, legibly, and scientifically entered therein.” 
The junior medical officer to be accustomed to conduct the 
register under the superintendence of the surgeon. Long de- 
tailed instructions are given in the regulations as to the mode 
of keeping this register. 

No. 10. A Defaulter Book, to be kept under eight distinct. 
heads, viz.: troop or company ; date of crime; crime; by whom 
reported; punishment; by whom ordered; remarks of sur- 
geon when punishment has to be altered on account of sick- 
ness, etc. 

No. 11. A Guard Book, for keeping in regular lines duplicate. 
accounts, returns, and other documents. 

No. 12. Forms of Diet Rolls, daily, monthly, quarterly, and 
daily for extras. Quantities to be written out in full by the 
surgeon, in figures by the hospital sergeant (who can generally 
afford the surgeon much assistance in those very numerous re- 
turns, not here enumerated, viz., the weekly, monthly, and quar- 
terly, required by the purveyor of the district). Returns of exact 
quantities expended of each separate article (even to salt), have 
to be made. A cheque-book signed daily, for diets of the days 
and for extras. Returns of hospital washing bills, wages, con- 
tingent expenses; number of days each man has been in hos- 
pital, and separate returns for different regiments. Certificates: 
for change of bedding, or chloride of lime, fresh straw, or articles. 
of bedding, etc., etc. 

No. 13, A Daily Sick Report to the commanding officer, as. 
early as possible each morning, of diseases, admissions, dis- 
charges, and remaining. Certificates of state of health of every 
prisoner committed to cells, or to be tried by court martial. 

No. 14. Special Medical Reports on prevalent epidemics or 
contagious diseases, state of barracks, drainage, etc. 

I may add to the above formidable list, separate requisitions. 
for steel trusses, for instruments allowed, and for leeches. 
Each regimental surgeon has to furnish himself with a com- 
plete set of between forty and fifty instruments, at his own 
expense. The surgeon is answerable also, whilst in charge, for 
all hospital furniture and utensils, and has to take an inventory 
of them, and give them over to his successor on quitting the 
station, or to the barrack-master. 

The surgeon cannot order any drugs deficient, even for im- 
mediate use, beyond the expenditure of a pound per quarter; 
every article has to be obtained through the medical department 
in London by requisition, in duplicate, even Epsom salts, spirits. 
of turpentine, plaster, or the most common drug or article. It 
took me several weeks to obtain some dusters, floor-cloths, and 
a few door-mats, as I had to correspond with the Ordnance and 
War Office to obtain permission to make the purchases. Happen- 
ing to exceed the pound a quarter in purchase on the spot, of 
extra copaiba, spirits of nitre, and magnesia, etc., for immediate 
use, I had a long official correspondence, and almost reprimand, 
with the warning that if the local drug account was again ex- 
ceeded, it would not be allowed. For all extra as well as ordi- 
nary fuel, special returns and certificates are weekly required. I 
once had a correspondence about the purchase of a frying-pan ; 
this, of course, was with the barrack department (not the me- 
dical), but I could not get one allowed, as it is not enumerated 
in the oficial list of hospital utensils supplied, I bought one 
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myself, and gave it to one of the hospital staff on quitting the 
station. Itis a pity the queen cannot afford to allow her ser- 
vants the use of a frying-pan/! Iwas told the pan lids are 
intended to answer the purpose; a very cleanly substitute it 
must be admitted. Indeed, official correspondence often took 
place about the most ridiculous and trifling matters, the 
surgeon not having the power to purchase requisite articles, 
save strictly according to “regulation and routine”, instead 
of his being made a responsible and comparatively inde- 
pendent officer in all matters of hospital arrangement, de- 
tail, and expenditure. The medical department has never 
yet had sufficient independent authority, the War Office stepping 
in and interfering in matters purely medical: e. g., had the 
director-general’s suggestions and wishes been attended to, 
at the breaking out of the late war, how much misery, neglect, 
and mortality might have been avoided! Military hygiene 
should surely be exclusively under the control of the heads of 
the medical department, and every regimental surgeon should 
be in a position to act at once, without consultation and cor- 
respondence with any one, when sickness and emergencies arise. 
Contracted and hampered on every side, talent and skill, how- 
ever great, cannot be adequately and effectively developed. 
‘There are numbers of superior medical men in the service who 
have allowed their talents to slumber, or have quitted the ser- 
vice without regret, merely for the want of a fair field for the 
exercise of their powers and adequate remuneration. Give 
responsibility to, and place confidence in men, and in nine cases 
out of ten they will serve you better than if you cripple them 
with strict rules, and tie them down to a tedious undeviating 
routine. Economy, method, control, and concise official returns, 
I do not dispute for a moment, must be exercised and required 
in all branches of the public service; but we may fairly question 
the necessity and utility (for effecting these objects) of the for- 
midable array of returns and reports just enumerated. They 
might be consolidated, simplified, and abridged, without any 
detriment to the public service, and with much relief to the 


surgeon. An anecdote is told of a superior inspecting medical’ 


officer in our sister isle, which well illustrates the practical inu- 
tility of these numerous forms and returns, and shews how little 
they touch in practice what ought to be the principal object to 
be attained, viz., skilful treatment of and proper attention to the 
sick ; he is said to have remarked, when referred to on hospital 
matters and management, “ Only give me my official returns 
correctly and punctually, and you may Kill as many patients 
as vou like.” 

I have a few other remarks to make on these regulations, and 
on topics connected with the medical department and the public 
service, before bringing these observations to a close. 


CASE OF ACUTE LITHIASIS. 
By H. Payyeg, jun., M.D.Edin., Barnsley. 


Mrs. W., a widow, aged 65 years, had for some time been the 
victim of homeopathic quackery in this town, under a person 
who also followed the profession of minister of the Gospel. He 
undertook to heal her of that natural sort of indisposition, the 
infallible consequence of riper years, and of the waning of that 
resilieney so refreshing in earlier life. About the time of the 
late severe frost, a pain seized her in the back, which soon de- 
fied the feeble efforts of her little hom«wopathic bonbons to re- 
move. Finding no relief, she was constrained to apply to a 
regular practitioner. She persists in stating that she should 
not be now alive but for these globules. There is generally to 
be found in the victims of the homeopathic delusion a degree 
of candour sufficient to lead them to a ready confession of its 
insufficiency to meet cases of serious illness; so that, after 
patiently hearing the prelection on their experience in this line 
with more of gravity than credulity, no difficulty is found in in- 
ducing such to abandon the practice in favour of legitimate 
medicine : indeed, it is commonly no tardy act of discrimination 
on their part. 

My patient was stout, of irritable temperament and dark 
complexion, thick-lipped, and a hearty liver. The pain was 
most acute at night, and prevented motion in bed. There was 
numbness and pain down each thigh. There was no sickness ; 
the appetite was unimpaired; eructations troublesome; the 
tongue was clean and moist. She had some headache; the 
skin was dry, but not hot. She complained of chilliness and 
cold feet. There was not any cough, dyspnea, nor palpitation. 
Pulse 84 beats per minute, full, and incompressible. The 


bowels were open ; the urine was passed frequently, and in pro- 
per quantity. The following was ordered. 

RB Liquoris opii sedativi M2xxv; vini colchici seminum Siss ; 
misture acac. 3j; misture camph. Zv. M. Fiat mistura 
cujus sumatur cochleare amplum 4ta quaque hora. 

; A blister was objected to. She was ordered to foment the 
oins. 

The medicine was regularly taken, but not repeated. There 
was no decided relief. The effects of the colchicum were 
marked. I ordered the following. 

R Hydrargyri chloridi gr. j; pulveris antimonialis gr. iv; 
sacchari puri gr.v. M. Fiat pulvis hora somni ex con- 
serva sumendus. 

This was on the Saturday; and, feeling persuaded that, as 
she had not sent, she was better, I did not call till the Monday 
following, when, as I was prepared to expect; all symptoms 
had vanished. But what did surprise me, was the large quan- 
tity of dark lumpy feces which the powder had brought away ; 
and I considered whether there had not been united in this case 
a degree of lumbago, which sometimes arises from collections 
of fecal matter pressing on the lumbar plexus of nerves. How- 
ever that may be, all symptoms vanished with the discharge of 
a quantity of deposit in the urine of lithic acid, which is in 
some a natural periodical deposit. 

My motive in bringing this case under the notice of the 
readers of this JournaL is to show the incompetency of the 
homeopathic scheme, and to let its readers know that there 
are men of education tampering with the lives of the public 
who know nothing of medicine, and assuming responsibilities 
which would make some of the wisest of us, under the same 
circumstances, tremble in our shoes. It is in a question of 
active disease that its follies cry out, shaming the most unlet- 
tered, and arousing the most unwary. 


LITHOTOMY: MEDIAN OPERATION. 
By J. Seaton Suyra, Esyq., Liverpool. 


Tue subject of the following case, a boy, four years old, was 
brought to me from Cheshire, with symptoms of stone in the 
bladder. Difficulty in micturition, and dragging at the prepuce, 
were the earliest indications, and were first noticed in July; 
latterly his sufferings in voiding urine had been extreme, and 
attended with protrusion of the bowel. Some of his father’s 
brothers had been similarly afilicted. 

The patient, who had of late become very stout, was of 
strumous habit. His urethra was so smal] that I was obliged 
to sound with a long probe; and, after satisfying myself as to 
the disease, I had to order a staff two sizes less than that which 
I had previously used in others about his age. On December 
1lth the operation was performed under the influence of chlo- 
roform. The patient being properly placed and the staff intro- 
duced, I passed the left index finger up the rectum, and, resting 
it as nearly as possible in the position of the prostate (which 
could not be distinguished), readily entered the groove 
with a long bistoury: violent straining and protrusion of the 
bowel occurring at the moment somewhat inconvenienced me 
in completing the incision. Two calculi were in succession re- 
moved ; one resembled an almond, the other a large pea in size 
and shape; both were of the lithate character. Urine was 
passed naturally within eighteen hours. The patient was able 
to walk about on the second day, and recovered without a bad 
symptom. 

There were in this case a very contracted urethra, a short 
deep perineum, the prostate so ill defined as to be unimportant 
as a guide, besides constant straining, causing protrusion of the 
rectum and displacement of the finger which ought to guard it 
from injury and direct the knife. I shall, however, from the 
safety and rapidity of the operation and recovery, adopt in 
future Allarton’s method with the following modification, which 
might obviate the difliculties above referred to; viz., I should, 
before using the long bistoury, thrust a double-edged scalpel 
parallel with and to the depth of the sphincter, which, com- 
pressed by the left thumb, would steady that hand, protect the 
rectum, and be an additional guide towards the prostatic por- 
tion of the bladder when the gland itself, as in this instance, is 
deficient; if, on the other hand, it be much enlarged, as in elderly 
persons, and retrude very considerably behind the sphincter, 
depression of the latter must materially assist the operator. 
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ON THE TREATMENT OF ULCERS OF THE LEG 
WITHOUT REST. 


By Tuomas Hont, Esq., F.R.C.S., Surgeon to the Western 
Dispensary for Diseases of the Skin. 
(Read before the Medical Society of London, Dec. 13th, 1856.) 
Tur ulcers of which I am about to speak, are chiefly confined 
to the labouring classes. They are by far the most frequently 
met with in women, and still more commonly in those who 
have borne children. ‘They are, for the most part, disposed to 
heal when the patient is confined to the recumbent posture, 
the wounds being treated with simple dressing. Hence, with 
a few rare exeeptions, these cases recover sooner or later under 
hospital treatrhent; but as soon as the patient is discharged, 
and again pursucs ber daily toil, especially if she be a jaun- 
dress, or otherwise occupied in a standing posture, the wound 
breaks out afresh, and is seldom healed until she re-enters the 
hospital, or otherwise obtains rest in the horizontal posture. 
In this way, thousands of peor women in this country, as 
well as many hundreds of poor men, are rendered compara- 
tively useless to their families, and often reduced to extreme 
verty and distress, spending half their days in crippled help- 
eg and often suffering great pain, which, by destroying 
the rest at night, breaks down the health. Much misery and 
destitution would doubtless be prevented if a method could be 
devised of healing these ulcers while the patient is allowed the 
free use of the lower limbs. That this may generally be 
accomplished, I have had ample practical proof; and my object 
in this communication is not to introduce any new method of 
treatment, but rather to shew why the established and approved 
methods so frequently fail. 
But it will be necessary first that I should define the cha- 
racter of the ulcers to which I allude. 
The lower extremity is subject to three kinds of ulcer—the 
strumous, the syphilitic, and the venous or varicose. There 
are other kinds, but they are far less commun. The strumous 
ulcer occurs frequently in children and young persons: rarely 
in the mature or aged. Its character is that of suppurative 
inflammation, terminating in a languid looking sore on a livid 
ground, frequently presenting tumid and flabby granulations. 
The syphilitic ulcer of the leg is always secondary or tertiary, 
and will break out afresh years after all suspicion of the infec- 
tion of Iues has gone by. It is a deep irregular sore, sur- 
rounded by a reddish brown blush, and often burrowing under 
the dermis, sometimes leaving between two sores a band or 
bridge of copper-coloured integument, which overlies a slough. 
Mercury is the remedy for this kind of sore; and cod-liver oil 
is the best remedy for the strumous sore. But I merely allude 
to these specific ulcers in order that I may not be supposed to 
confound them with, or include them in, my description of the 
chronic venous, or varicose ulcer of the leg. This latter is a 
purely local affection, and depends in every instance upon some 
interruption in the venous circulation. From some imperfec- 
tion or inaction of the valves, the venous blood is thrown back 
upon the capillaries, the nutrient process is vitiated, and an 
ulcer results. The varicose state of the veins is often seen in 
the prodigious distension and serpentine course and thickened 
investments of the external veins of the leg, and sometimes of 
the thigh. In other cases, it is not observable externally; but 
the disease still appears to arise from interrupted circulation, 
probably in the deep-seated veins. ‘The ulcer may vary a 
good deal (in different cases) in extent, in depth, and in cha- 
racter. It may be as small as a split-pea, or it may extend all 
round the leg, or even occupy one-half or three-fourths of the 
entire limb: it may be superficial and cutaneous, or it may 
extend to the bone: it may be phagedenic and gangrenous, or 
inflammatory and irritable, or indolent and stationary; but it is 
always deficient in granulations, and more or less unhealthy. 
It is frequently surrounded by a feeble or disorganised dermis, 
assuming the form of a scaly, papular, erythematous, or vesi- 
cular eruption; or the limb may in one case be wasted and 
scarred; in another, swollen, hypertrophied, or edematous; 
and in a third, the cellular membrane may be infiltrated with 
adhesive exudation, and the joint more or less anchylosed. 
The constitutional disturbance varies with the character of the 
ulcer. The system is often severely affected when there is 
active phagedena or an extensive destruction of parts ; or when, 
as often happens, the pain is so severe as to disturb or destroy 
he patient’s rest: but, in the majority of cases, the general 


health is very good, and the disease has the character of g 
local affection arising from local causes. Indeed, many patients 
believe that the ulcer is salutary, and that it could not be 
healed without the risk of damage to the general health. And 
it is well if the practitioner does not in some degree sanction, 
silently or otherwise, this unfounded, and now neariy obsolete 
prejudice. 

Constitutional Treatment. When the ulcer is connecied with 
well marked disease of the surrounding skin, the case may re- 
quire alterative treatment; and if acute inflammation be pre- 
sent, leeches and purgatives ; when it is sloughy or gangrenous, 
tonics and stimulants may be necessary; but when the health 
is good, and there is no strumous or syphilitic taint, internal 
medical treatment is rarely required for the healing of the sore, 
although purgatives may be necessary afterwards; and if the 
discharge has been copious, and the ulcer of long standing, it 
is a safe and useful plan to accompany the surgical treatment 
with a course of moderately active purgatives or diuretics. 

Surgical Treatment. I may assume that the Fellows of the 
society are all well acquainted with the plans of treatment pro- 
posed severally by Messrs. Whately, Baynton, Scott, Spender, 
and many other writers of more recent date. These are all] 
founded on the simple principle of giving due artiticial support. 
to the limb, by the application of plaster or bandages; the 
practice of each differing only in unimportant details—Mr, 
Whately dressing the ulcers with pledgets of cerate; Mr. Bayn,; 
ton and Mr. Scott using adhesive plaster; and Mr. Spender 
chalk dressing. In the hands of all these surgeons, I do not 
hesitate to say that equable pressure is the chief agent in the 


cure; and the extraordinary success attending the practice of 


each one consisted mainly in the skill and adroitness, attained 
only by long practice, in applying the bandage or plaster so as 
to make it press equally on every portion of the irregular sur- 
face of the limb. ‘The usual hospital practice is the same in 
principle. The German poultice is a convenient dressing; and 
while by the recumbent posture the vessels are relieved of the 
distension occasioned by the gravitating fiuids, the atmospheric 
pressure on the limb itself forms a sufficiently powerful, ag 
well as an elastic bandage, affording a constant and equable 
pressure on every portion of the surface. It is not necessary 
that I should comment on the very ingenious device intro- 
duced by our intelligent associate, Mr. Gay, consisting of an 
incision into the integuments surrounding the ulcer, where the 
healing process is prevented by the tight and contracted con- 
dition of the neighbouring skin. To this I have no objection 
to offer; but it does not apply to the great majority of cases 
under consideration, if, indeed, to any of them. 

Modern surgery, therefore, is competent to the treatment of 
ulcerative diseases of the leg. There is, I believe, no essential 
defect in it, no necessity for anything new. Why then is it so 
notoriously unsuccessful? Mainly because the application of a 
bandage is looked upon as an easy and simple operation, which 
may .safely be intrusted to the patient, the nurse, or the 
dresser; whereas I know of few operations in surgery more 
difficult to perform, or requiring more painstaking practice, 
than the appiication of a bandage to the human leg in such a 
manner as that every portion of the limb, from the toes to the 
knees (including especially the hollow between the heel and 
the inner and outer malleo!us) shall receive equal and abiding 
support. In the careless manner in which a bandage is com- 
monly applied, it often does more harm than good. If it be at. 
all tighter round the leg, for instance, than round the foot, the 
foot and ankle will become swollen and w@dematous; and on 
removing the bandage there will be seen deep fissures where 
one edge of the bandage has been unduly tight, and a puffiness 
in other parts, which adds to the interruption of the circula- 
tion. And it is extremely difficult wholly to avoid this unequal 
pressure. There are also other impediments to success; and 
at the risk of being tediously minute, I must beg attention to 
several important details. 

First, the dressing of the ulcer is a point of little mo- 
ment as regards the ultimate success of the bandage; but 
time will be gained by a proper dressing, the treatment will 
be more speedily successful, and the patient will have much 
less to suffer. Certainly there is no dressing which deserves 
the name of a panacea. The appearance of the ulcer, not very 
easily described, always suggests to the practised eye what will 
best suit it. 

Ojfensive ulcers, especially if they are disposed to gangrene, 
are easily and readily convertible into healthy sores, by simply 
filling them with a powder consisting of equal parts of finely 
pulverised vegetable charcoal and prepared chalk. Over this a 
poultice may be applied if the sore be very irritable ; but it is 
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generally sufficient to apply over the charcoal a piece of dry 
lint and bandage. On dressing it the next day, the wound is 
seldom offensive; and on the third or fourth day, if the patient’s 
health be duly attended to, it is commonly converted into a 
healthy looking sore. 

Very painful and irritable ulcers, disinclined to heal, I usually 
dress with a dossil of lint dipped in chloric ether, and then 
apply the bandage. This gives severe pain for a few minutes, 
but the patient will get a good night's rest, and never objects to 
its repetition. 

Sanious ulcers, having no defined edge or depth, require a 
free application of nitrate of silver or a solution of sulphate of 
copper, as also do those sores in which the granulations are 
excessive. 

Sluggish ulcers, covered with a tenacious yellow coat of 
muco-pus, are often roused into healthy action by the applica- 
tion of a little finely powdered nitric oxide of mercury, or an 
ointment of the same material—two drachms to the ounce. 

Ulcers with hardened cartilaginous edges require severe 
pressure. A dossil of dry lint should be applied to the surface 
of the sore, and then the edges of the ulcer should be very 
tightly drawn together with strips of adhesive plaster ; over this 
should be laid a piece of tow or wadding, andthe whole supported 
by a flannel bandage applied as tightly as possible. Under this 
treatment, the absorbents are awakened into activity, and the 
sore becomes very manageable. 

Sores of the more ordinary character I generally fill with 
dossils of soft dry lint, placing over this a pledget of sperma- 
ceti ointment, and a bandage applied with gradually increasing 
tightness, i. e., more and more tightly every day. 

All these ulcers require daily dressing for the first fortnight 
or more, until the discharge has nearly ceased ; and then forty- 
eight hours may be allowed to elapse between each dressing. 
As the granulations arise, they sometimes require a touch with 
the sulphate of copper, or lint dissolved in the solution. 

Banpaces. Calico and linen bandages are generally ineffi- 
cient, and often useless. They do not yield sufficiently to the 
motion of the limb; consequently, they cut the leg on one edge, 
and become louse on the other. The elastic cotton handage 
sold at the shops is a very stupid affair. The two edges are 
stitched together, and form a cord, which cuts the leg if the 
bandage is tightly applied ; and, if not tightly applied, it is use- 
less. If the ulcer is disinclined to heal, a flannel bandage is 
essential to its permanent cure. This bandage should be 
made of moderately fine Welsh flannel, from seven to eight 
yards long, according to the size of the limb, without a single 
joining, and exactly two and a half inches wide. The flannel 
should not be coarse, for then it is too rigid and rough for the 
tender skin ; neither should it be very fine, otherwise it will fall 
into folds or become loose. If the breadth be more than two and 
a half inches, it is impossible that it should lie smoothly about 
the foot; if less than two and a half inches, the portion enveloping 
the calf will slip out of place as the patient walks. But, as the 
flannel shrinks in washing, if the patient have a large leg, two 
and three-quarter inches may be allowed for new and unwashed 
flannel to commence with. So long as there is any discharge 
from the wound, it will be necessary to have a clean bandage 
daily. The patient should therefore be supplied with two 
bandages, and be admonished not to have them washed in very 
hot water, as they will shrink, and become thick and un- 
yielding. 

Application of the bandage. Before applying the bandage, it 
should be rolled up very tightly and evenly, otherwise it will 
slip on being applied. The wound being dressed, the patient 
should sit in one chair, and place the heel on the corner of 
another chair, so as to give room to apply the bandage to the 
heel. ‘The first turn or two should be taken round the foot 
close to the little toe, taking care that every turn is even, so 
that one edge of the flannel does not cut while the other is 
loose. The next turn should be round the ankle, just as far 
from the heel as is requisite to lay the bandage even and 
tight; next round the foot again, nearer the heel than before; 
then round the point of the heel, and over the instep; then 
under the foot, and, slantingly inclosing the hollow of the inner 
malleolus, it should be brought again round the leg, and after- 
wards round the hollow of the outer malleolus ; then round the 
point of the heel a second time, and round the foot a fourth 
time; then round the leg, and carried spirally over the calf up 
to the knee, allowing the bandage to take a turn on itself just 
as often as it fails to lie even and flat without such a turn. 
Care should be taken that the bandage is rather tighter round 
the foot and instep than round the small of the leg and calf. 
The bandage should reach to the knee, where it should be 
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pinned, not tied, and the stocking should be pulled over it, no 
garter being allowed on any account. If the patient complains 
that the bandage cuts any where, it should be taken off, and 
reapplied with additional care. It is very often requisite to 
apply a compress of tow or cotton wadding to the hollow of the 
ankle, to secure sufficient pressure there, especially if that be 
the seat of the ulcer, which often happens. ; 

In the method of applying the bandage recommended in 
books on surgery, and even by Whately himself, this part is 
left altogether unsupported, and the pressure is applied to 
every part of the leg except where it is most wanted. It re- 
quires some practice to adjust this matter nicely without 
putting too many folds round the foot ; but it may be done, and 
is worth the trouble, inasmuch as without it we may fail. 7 

The advantage of a flannel bandage over a cotton one 18 
threefold. First, it is a bad conductor of heat, so that the 
wound is preserved in a uniform temperature. This is very 
important. Frequent changes of temperature present a great 
impediment to granulation. Mr. Crompton of Manchester has 
shown that the great advantage of dressing burns and scalds 
with flour, wadding, or wool, consists not in excluding the air, 
as is commonly supposed, but in preserving an equable tem- 
perature. Thus I have found ulcers of the leg, in cold weather, 
heal rapidly under a flannel bandage, which refused to heal 
under a cotton one. Another advantage of flannel is, that it 
yields a little (not too much) to the motion of the leg. I have 
had patients who have walked miles to be dressed, without com- 
plaining, with a fiannel bandage, who could not endure the 
pain of standing in a cotton one. Thirdly, the flannel, having 
a rough surface, adheres to its own folds, and does not slip 
down the leg. A well applied flannel bandage will keep its 
place a week, night and day. A cotton or calico bandage will 
scarcely remain in place an hour. A 

Covering the whole foot and leg with adhesive plaster, as re- 
commended by Mr. Baynton, and practised by Mr. Scott, is 
open to many objections. 1. Unless it be removed daily, it con- 
fines the discharge too much, whereas this, readily escapes. 
through the pores of the flannel. 2. As it requires daily re- 
moval, it is apt to irritate the skin, often already irritable from 
disease ; and, in male subjects, it adheres painfully to the hair 
on the legs. 3. It confines the muscles too much, and is @ 
great hindrance in walking. When wounds require adhesive 
plaster, two or three small strips are sufficient with a bandage. 
4. It is expensive and troublesome, and is much missed when 
the patient leaves it off. Notwithstanding these objections, it 
succeeded marvellously in the hands of Messrs. Baynton and 
Scott. 

It often happens that, on the first application of the bandage, 
the leg becomes more painfnl, the discharge from the wound 
more copious, and the wound looks irritable and foul. This is 
particularly the case where the limb is edematous, and the 
fluid is forced through the wound; but the second or third 
dressing finds the swelling reduced, the wound less painful, 
and disposed to heal. It is very important that the bandage be 
applied in the early part of the day. ‘ 

It has been proposed to relieve the venous pressure which 
originates these ulcers by cutting out the portion of the vein 
containing the diseased valves. ‘This is very uncertain in its 
results, and by no means a safe operation. A better plan is to 
bind a small piece of nitrate of silver on the vein; but I have 
reason to believe that, as the varicose veins often disappear 
after the bandage has been worn for a few months, the valves 
recover themselves, and resume their proper office, without 
any operation for their destruction. am 

When an ulcer is situated on the sharp edge of the tibia, 
just on the shin, a tight bandage is not admissible ; but a piece 
of spongio-piline or wadding may be placed on the sore, and 
a well adjusted bandage applied loosely over it. 

Under the careful management now described, a very large 
majority of ulcer ‘ed legs may be soundly healed, even while 
the patient is pursuing his or her ordinary avocation; and I 
have frequentiy succeeded with patients in the country who 
actually walked six or cight miles to be dressed, and then 
walked back again. There are a few cases, however, in which I 
have been obliged to insist upon the patient resting for the 
first week or two; but if the sore be thus healed, it invariably 
breaks out again, and does not prove to be soundly cured; 
whereas but few of the patients who are allowed to walk ever 
return for after treatment. 


This is one of a few neglected subjects in which, at the 
present moment, the profession is most deeply interested. 
This branch of practice is known to be very much monopolised 
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‘by old women and quacks; and we are apt to forget, in our 
zeal for medical reform, and amidst our earnest appeals to the 
legislature for a legal separation between the qualified and un- 
qualified practitioner, that quackery thrives as easily on our 
own neglects as on the ignorance of the public; and that there 
are public men who know how to throw this in our teeth. So 
long as there are certain classes of disease which are thought 
unworthy of the attention of the hospital teacher and college 
examiner, so long will the profession itself prepare a fruitful 
‘soil in which quackery will grow and thrive. And my object on 
this occasion has been, not to discuss the comparative merits 
of different kinds of ointment, plasters, dressings, and other 
minor details, but to exhibit in a disencumbered form the 
principle on which all practical men agree—that of giving 
firm, and constant, and equable support to the whole surface of 
the limb, from the toes to the knee. If this principle were 
universally understood and carefully acted out, we should hear 
of no more incurable bad legs healed by Holloway’s ointment 
—no more amputations for mere ulceration—no more anky- 
losed joints from mere inaction of the joint induced by the 
tenderness of the skin or the presence of an old and irritable 
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Lectvre I. 

BASES OF MEDICAL KNOWLEDGE. TUBERCLE IN THE LUNGS IS 
NOT ESSENTIALLY DUE TO THE SCROFULOUS DIATHESIS, BLOOD- 
DISEASE, OR HEREDITARY INFLUENCES. RESEARCHES AS TO 
THE QUANTITY OF THE INGESTA AND EGESTA, SHOWING THAT 
PHTHISIS IS NOT ESSENTIALLY DUE TO DEFICIENCY OF FOOD, 
DEFECT IN DIGESTION, OR WASTE OF FOOD. 

- Att the knowledge which the medical profession possesses 
must be based upon demonstration, personal experience, or 


- reasoning. The second, conjoined more or less with the 


third, constitutes what is known by the term authority, and 
acquires its value in our judgment from some supposed 


_ or real superiority in the author, as to the extent of his field of 


observation, or his habits and power of observation and reflec- 
tion. Of these two bases, viz., demonstration and authority, 
this age has exhibited a decided preference for the former; 


and it is evident that a demonstration must be more conclusive 
“than an assertion. The only objection that can be raised, is 


the liability to error which must ever exist in all the inquiries 
which are required to constitute demonstration; and hence 
even a demonstration may be held to be truth in one age and 
falsehood in another. But in how much higher a degree must 
authority be exposed to error, when men are so liable to be de- 
-£eived by the imperfection of their senses and the appliances 
-employed to aid the senses, by the prevalent opinions of their 
‘day, by the imperfection of their judgment, and by the uncon- 
trollable influences of prejudice. And such sources of fallacy 
are apt to be more open at a late period of life; that is, at the 
period when authority is naturally claimed and allowed. Hence 
authority in general knowledge during the middle ages, and in 
medical knowledge in the persons of Hippocrates and Galen, 
at first gave stability to knowledge, and then fixedness to 
error: and so it must ever be. With the increase of medical 
knowledge during the last two centuries, and particularly in our 
own time, authorities have vastly multiplied, and each has 
held the sceptre for a limited period, with the result of losing 
it in all, and of regaining it in a few instances. Thus our pro- 
fession is continually changing its so called truths; and in a 
few instances, as that of the doctrine of the humoralists, this 


continued movement has completed its circle, and has returned 
to the point whence it started centuries ago. 

In a profession which is so much based upon personal know- 
ledge, there must always be a deference paid to authority; and 
those who have few opportunities and small powers of obtaining 
truth must be content to sit at the feet of others; but it would 
be only in accord with the spirit of the times if they ever looked 
with some degree of dissatisfaction upon authority, and de- 
manded demonstration. Whilst, therefore, I hold the opinions of 
the many eminent men of this day in the greatest esteem, I she"! 
not be thought presumptuous if I ask for their facts and weigh 
their arguments; and if, by the aid of demonstrative inquiry, I 
should vary the opinions which now prevail. As it is the inherent 
right of a man to use well his mental powers, and to cherish 
freedom of thought, so it is the right of our profession to mul- 
tiply its points of inquiry after truth, and to avoid rather than 
seek for the shackles of mere authority. Our profession, and 
especially that department of it with which we are here more 
particularly engaged, is likely to add to its influence for the 
good of mankind, as it permits and gives due weight to both 
demonstration and authority, looking, however, to the latter 
: a fertile source of false theories, and the former of false 

acts. 

I have for some time been closely engaged in inquiries of a 
demonstrative character in reference to phthisis, and have ob- 
tained facts and opinions which to my own mind have called for 
a modification in the received view of the nature of that dis- 
ease. To authority I do not appeal; but I venture to hope 
that the facts which the inquiries have elicited may be received 
as a sufficient ground for the opinions which I shall now ven- 
ture to bring forward. 


On inquiring into the nature of phthisis, we can seize upon 
two circumstances, viz.:—Ilst. The morbid condition which it 
leaves behind it; and 2nd. The changes in the working of the 
system which attend it. The former has of late years been 
more particularly brought under notice, probably on account of 
the constancy with which tubercle is found associated with it in 
the lung, and the readiness with which its appearance, at least 
so far as the naked eye may guide us, is recognised. Thus 
tubercle has been elevated to the dignity of the essential pa.c 
of phthisis, without our having agreed as to what it is, whence 
it is derived, or how it is deposited in the lung as we find it, 
Now, it must be evident that this tubercle is the effect of ante- 
rior conditions, and consequently an effect instead of, or in ad- 
dition to its being, a cause; and if that may be admitted, it is 
equally clear that it may be an accident, and not an essence; 
and that the condition of the system or the organ in which it is 
produced, is that to which attention is primarily due, and which 
may prove phthisis to be one manifestation of a state which, 
with equal readiness, may exhibit, under other circumstances, 
other evidences and other so called separate diseases. To 
regard the tubercle as the essence is to limit greatly the range 
of our observation; but to look upon it as an effect or an acci- 
dent, opens a wide field for study and investigation. 

If we start, then, from this point, we may search for its 
cause either in the immediate spot in which it is found, and 
thus regard it as a local disease, and a general disease only so 
far as every part must be influenced by the general system; or 
we may consider it as proceeding essentially from a general 
cause, and found locally only so far as every entity must | 
have a location. We will now enter on this part of the dis-— 
cussion. 

It is abundantly evident that the disease has a local habita- 
tion in the lung, and also that, as it progresses, the system in 
general exhibits many conditions opposed to those of health; 
but it would not thence follow that the tubercle resulted from 
any state of the general health, but rather that the increasingly 
diseased condition of the general system resulted from the de- 
posit of the tubercle and the interference which it must effect 
in the action of an organ so essential to health; or, perhaps 
more likely still, from a condition which may have been ante- 
rior to and causative of both. 

Now, there is much to support these latter views of the dis- 
ease; for so little is the general system affected in the earliest 
moments of the deposition, that of common agreement we 
affirm that the exact period of first deposit cannot in any case be 
determined with certainty. Nay, so insidious is its march, even 
locally, and so gently are its effects there and upon the 
general system developed, that we often find the deposit most 
abundant, and the destruction of the organ considerable, when 
the patient’s own attention is first called to it. Surely this is 
far opposed to any theory which would attribute the deposition 
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of the tubercle to a state of system which, by any ordinary test 
of health, may be distinguished from other conditions of ordi- 
nary health. ‘Then, if we add to this that, in the experience of 
all of us, the first evidences of the disease have in not a few 
cases been observed to follow some other local condition of the 
lung, as that of inflammation, and may therefore possibly, if not 
probably, be fairly attributable to that preceding local disease, 
we cannot summarily reject the argument under consi- 
deration. 
The chief objection which has been raised against this view 
of the case is, that in many instances the same matter is de- 
sited in other organs, both distant from and in structure un- 
Tike to the lungs. Now this fact is indisputable, except on the 
ground that, as we cannot agree as to the intimate nature of 
tubercle in the lung, we cannot fairly contrast that deposit with 
other deposits elsewhere. There is so close a resemblance be- 
tween the so called tubercle-cell, as it changes through its 
various stages, and various corpuscular elements found na. 
turally in the body, and even the still disputable epithelium of 
the air-cells of the lung, that, in the present state of our know- 
ledge, we dare not affirm this or that to be tubercle, except when 
fortified by the circumstance of locality, quantity, or other ad- 
ventitious aid. It is quite certain that the naked eye is unable to 
help us in this difficulty, or to be a guide which would satisfy a 
microscopist, or be a firm basis on which to establish an hypo- 
thesis ; and it is equally clear that chemistry, even when the 
observer is capable of fairly employing it, leaves the matter 
much where it found it. Then the argument stands thus :— 
There is in all cases of advanced phthisis a large deposition in 
one organ, which we agree to call tubercle; and, in a limited 
number of these cases, there are lesser deposits in other 
distant structures, which, to the naked eye, and also to 
some microscopists, bear some resemblance to the deposit 
in the first mentioned organ; and hence the inference is, 
that, in this limited number of cases, there was tubercle 
in various places; and that, whenever tubercle is found 
in one organ, there is a probability that it will be found in 
some or many others. Now this is not induction, but as- 
sumption, until the identity of the two deposits has been so 
proved as to satisfy the mass of scientific inquirers. Let us, 
therefore, regard it as an assumption which has some show of 
truthfulness ; but let us not forget that the fact of the diversity 
of structure in which the tubercle is said to be deposited is a 
prima facie argument against the identity of the deposit; for, 
with the exception of another unknown disease which we call 
cancer, with its subdivisions, diseased actions of one kind ap- 
pearing in different parts of the body at the same time com- 
monly select the same structures. But, passing on, if we 
admit for a moment that the deposits are one and the same, we 
now know perfectly well that, in many of the localities in which 
they appear, the structures are in fact identical. I have no 
doubt that there is an epithelial lining to the air-cells of the 
lung, any more than I have that there is an epithelial covering 
to the serous membranes of the abdomen and the head; and 
by common consent we now believe that the deposit of tubercle 
usually, if not exclusively, takes place upon the free surface of 
the membranes. Now the free surface is the layer of epithe- 
lium ; and therefore, whether the earliest point of deposit be in 
the air-cells of the lung, or on the peritoneum, or on the 
arachnoid, it is in one and the same structure, viz., the epi- 
thelial cell. The argument, it must be remembered, has re- 
ference only to the first point of the deposit on any particular 
spot, and not necessarily to subsequent deposits; for by subse- 
quent deposition the relations of parts become changed by 
pressure and by altered structure. If, then, we admit that 
true tubercle may be deposited, not only in the lungs, but on 
the serous and mucous membranes, we have nearly embraced 
all the localities in which it is said to be found when so gene- 
rally deposited, except in the structures of the glands; and, 
although the anatomy of these latter organs is very ill under- 
stood, we know that they chiefly consist of corpuscular elements. 
Thus the argument opposed to the theory before mentioned is 
reduced almost entirely to this, that, in similar organs apart 
from the lungs, a matter is simultaneously deposited which re- 
sembles or is tubercle. But this does not prove it to be a 
general disease of the system; it only affirms that, at the same 
time, in the same structures, there is the same or a similar 
local change proceeding. If from any cause the epithelium of 
the air-cells may become or may produce tubercle, there is a 
high probability that the same local power or sufferance of 
change may exist in the epithelium of other parts, either to a 
greater or a less extent. Hence, for aught this argument can 
furnish, the deposition of tubercle may be a purely local dis- 
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ease. This being granted, there is no insuperable difficulty in. 
accounting for the more abundant and frequent deposition 
in the lungs, when we remember how infinitely multiplied 
are the epithelial cells in the lung, in comparison with those- 
of any other part of the body; and more particularly if we 
add to this the incessant action of the lungs, and conse- 
quently the necessity for the constant renewal and removal of 
the epithelial cells. It is, however, right to notice that, if an 
obstruction could exist in any part of the body to the free exit 
of effete epithelium, thereby causing an accumulation of effete 
matter, it might occur in the air-cells of the lung; for, at the 
termination of the minutest bronchus, the canal dilates and. 
forms its cavities or air-cells, which are arranged in a spiral 
manner around the central line of the tube, and hence the 
area occupied by the cells is vastly greater than the area of the 
termination of the bronchus. Thus, at this point of constric- 
tion of the return current, the matter discharged might accu- 
mulate, and offer a peculiarity in the lung which does not. 
exist elsewhere. And further, the epithelium of the air-cells is 
tesselated, whilst that of the minutest bronchus is ciliated; 
and thus any substance once placed within the area of the 
bronchus is almost sure to be passed on by the vibration of the 
cilia. This is not so in the air-cells; and as, in the so called 
tubercular mass found within the lobular membrane in acute 
phthisis, there are not any (or at the most only few) ciliated 
epithelia, we may prove the limitation of the disease to the air- 
cells, as well as the accumulation of epithelium in those cavi- 
ties. There is no necessity, as it appears to me, to assume any 
especial liability in the lungs to this deposit, except upon 
these palpable grounds; and consequently, so far, none to 
modify the argument of a local origin for the deposit in 
phthisis. 

Now, having carried the inquiry to this point, and shown 
that there are probabilities in favour of a local origin, I do not 
consider that it by any means excludes the idea of a change in 
the general system which may facilitate that deposition either 
in the lungs only, or in those organs as a part of the general 
system. Whatever may vary the action of the lungs may 
surely vary the degree in which this deposition may be facili- 
tated. 


But another objection has been raised to the idea of a local 
origin, and an explanation given of the supposed general origin 
of tubercle, by promulgating what is known as the blood 
theory. It is assumed that, at the moment of earliest deposi- 
tion of tubercle, the blood is diseased, and that at the points of 
tubercular deposit it gets rid of its morbid material. This of 
course implies a morbid condition of the blood both anterior to 
and causative of tubercle, and not resulting from or simply co- 
incident with the deposit of tubercle; and it is presumed that 
the elimination of the tubercle from the blood is not either the 
result of morbid action in the elementary organs, or of se- 
condary changes in the matter which the blood may directly or 
indirectly deposit, as due simply to local causes. Now, if we 
grant, as we may readily do, that the blood must vary in each 
individual, and at every hour of the day and period of exist- 
ence, from a variety of causes which influence the quantity 
and quality of food and its elaboration, as also the excretion of 
effete material; and further, if we admit that a deposit of a 
like nature, appearing in the course of a disease in various 
parts of the body, is presumptive evidence of the deposition of 
this material from a common and general source, we are far 
from having proved that tubercle results from any specific con- 
dition of the blood. To presume that tubercle is deposited 
directly from the blood implies that it had previously existed in 
that fluid. Yet Lehmann has affirmed that he could not detect 
any change in the blood which could be ascribed to phthisis, 
much less that is causative of phthisis; and that any change, 
as, for example, an excess of fibrine at one period or of water 
at another, is due to such accidental circumstances as infiam- 
mation and profuse sweats. Hence the theory which ascribes 
tubercle to a fibrinous crasis is a theory built upon an effect or 
an accident, seeing that, when tubercle is first deposited, no 
such crasis exists; and if it did exist, it would be an assump- 
tion, and not an induction, which should state that the fibrine 
being effused into the air-cells is converted into tubercle. 
There is no proof that fibrine is effused into the air-cells as an 
essential condition precedent to tubercle. 

Rokitansky, the high priest of the idol-worship of the 
present day, appears to me to treat this subject in an un- 
philosophical manner—a circumstance which, with such a 
man, must imply a defective subject and a preoccupied mind. 
He ranges tubercle under the head of fibrinous crasis, and 
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begins by asserting that it will not account for tubercle uni- 
versally; and then goes on to say, with great precision, 
that the fibrine may be either in excess or defect, inasmuch 
as both conditions are found in the course of the disease. 
So far, then, he is clearly illogical; for it is not presumed 
that tubercle can arise from the existence of fibrine absolutely: 
and if it may exist without any change in the fibrine, and also 
with the great diversity of both excess and defect, is it likely 
that the fibrine can be causative source of the tubercle? He 
meets this difficulty by assuming that the change is in quality, 
and not in quantity. But how does he attempt to prove this? 
Simply by taking the two conditions of “ surpassing proneness 
to deposition” and “ high grade of coagulability” which mark 
tubercle, and affirming that such are evidences that the fibrine 
is changed in quality. It is evident that this is mere assertion 
on two different subjects. If tubercle were due essentially to a 
condition of the fibrine, that condition must have existed at the 
moment of earliest deposition; but, on the showing of this 
great authority, it may exist without any change, and that 
change may be either an excess or deficiency of quantity; and, 
as to quality, no proof of any essential change at that period 
has been discovered: and finally, to sum up the whole, he gives 
the remarkable opinion contained in the following words: 
“* Still these said causes by no means serve to throw much light 
upon the nature of tuberculosis.” (Pathological Anatomy,, 
Sydenham Society, vol. i, p. 877, et seq.) 


But, to return, it is true that our having failed to detect 
tubercle, or indeed any essential change in the blood, except on 
some questionable occasions, is no proof that it does not exist 
there ; but it is presumptive evidence in the highest degree that 
it does not exist, and it is for those who maintain this theory 
to prove its existence. Then, again, as we have already consi- 
dered, it is certain that generally, if not always, tubercular 
matter is found with secreting organs; and if it be a secretion 
or excretion at all, it is probably due to the eliminating func- 
tion of those secreting organs. Thus, in this point of view, the 
fons et origo mali may be at least as probably in the secreting 
organs as in the blood whence they obtain their material. One 
statement is as probable as the other; but if there be a prefer- 
ence, it ought rather to be taken from the blood, and ascribed 
‘to the secreting organs as a cause, seeing that, in the earliest 
moment of deposition of tubercle, the general system does not 
necessarily appear implicated; and that, even in the latest 

eriod, the tubercle cannot be shown to exist in the blood. 

ut it has not even been proved to be a secretion or an excre- 
tion at all in its earliest moments. Schroeder Van der Kolk, 
Dr. Addison, and others, have advanced the theory that it is 
essentially a mass of epithelial cells (that is, of natural organs) 
which have undergone certain changes; and the great simi- 
larity of the structures with their almost invariable association, 
added to other arguments for a local origin, seem to lend great 
support to this doctrine. Hence, so far from tubercle being 
necessarily due to a specific change in the blood, there is no 
evidence that it is even a secretion or an excretion, much less 
that it exists in its proper form in the blood. 


At this point, then, we might arrest the discussion. But if it 
might be admitted, for the sake of argument, that it is due to 
the blood (without admitting that it exists in the blood), it is 
evident that we gain no available information by calling it a 
blood-disease. There is a probability against any disease (not 
accident) being a purely local disease, and there is a certainty 
that all local parts are supported by the blood; and hence it 
may with much truth be affirmed that every disease is a blood- 
disease, however varied its manifestations may be: but what 
have we gained if we stop short at this point of the inquiry? 


.When we have said this, we seem to have got to the ultima 


Thule of our knowledge ; whereas, if we could trace the disease 
to that source, we should then be only on the threshold of the 
inquiry. 

But, failing any knowledge in this direction, it is assumed 


‘by the advocates of the blood theory that the argument is 


sustained by referring to the organisation of the individual, 
and showing that, in the same family, more than one member 
has been afflicted with it, or that even the parents or the grand- 
parents of tne patients were its victims; and hence has arisen 
the notion of its being an hereditary blood-disease ; and further, 
that, in one member of the family, phthisis appears, whilst others 
present evidences of scrofula; and hence the further notion that 
there is a diathesis or system which affects others than con- 
sumptive patients, and may be described by a generic term as 
that of the tubercular diathesis. 


Now, it may be readily admitted that there is a sort of com- 


munity of organisation in families, and that the parents com. 
municate a part of themselves to the child; and hence, that 
there may be a parity in the parents and the children, inter se, 
as to the degree and kind of health which they may have, and 
consequently as to the predisposition to disease which may 
attach to them. But surely it is a speculative refinement which 
assumes that there is a standard type of health with which in- 
dividual systems may be compared, but which is yet incapable 
either of exhibition or definition, and which centres changes 
from the type of health in the blood, and gives to them the | 
broad term of diseases. There is no blood communicated 
from the parent to the child; but there is something which 
carries with it and subsequently obtains the vital principle or the 
combination of actions which together form what is denomi- 
nated the living organism. It is manifest that, in the develop- 
ment of the embryo, parts of the organisation are formed an- 
terior to anything which can be correctly called blood, and that 
the blood and its nature must be due to the vital principle 
acting through the more early formed organisation ; and hence © 
the blood of the child is due directly to the child itself, and 
only indirectly to its parent. If this be admitted, it would be - 
more logical to refer any general state of the system to the 
whole organism, rather than to a specific part of it which may 
seem to play a more prominent, but yet, in fact, a very subor- 
dinate part, in it. The expression “ blood-disease”, from its 
indefiniteness, may be a convenient one for common parlance, 
so long as our knowledge is so limited; but it adds nothing to 
our knowledge, and must not be literally construed to mean a 
state of the blood which necessarily implies a deposition of a 
specific morbid matter. 
But, in truth, it is more than probable that this notion of 
hereditary taint, as evidence of parity of disease in parent and 
children, is much exaggerated in its special application to 
phthisis. That, on.a large scale, any number of individuals 
should be afflicted with the same or similar diseases, is surely 
nothing marvellous, when we remember how like men are the 
one to the other, and how identical they are in the means by 
which their bodies must be nourished. If it were not for the~ 
different circumstances in which men are placed as respects®, 
poverty, vice, and their attendant evils, it would rather be* 
a marvel that all had noi the same diseases. We do not single 
out men who may have indigestion, derangement of the liver 
or other organ constantly in action in the vital processes of the 
system, or who even may have what is a more general condition 
of the system—some inflammatory disease. We know that it 
is highly probable that their fathers and their brethren had 
similar complants; and we are satisfied, without ascribing any 
peculiar hereditary state of the blood to them. But in phthisis_ 
—a disease afflicting so many persons, that one-tenth of those 
living die from it alone—cancer, and a few other unknown dis- | 
eases, we are not content with seeking for their causes in the 
systems in which the diseases are found, but musi attach an es- 


sential (not accidental) importance to the blood of their proge- -. 


nitors. I am convinced, from an inquiry which, however, is not yet 
complete, and also from the investigations of our distinguished 
colleague, Dr. Walshe (Report on Phthisis, pp. 16 et seq.), that 
the notion of hereditary taint, as being especially applicable to 
phthisis, has been far too highly magnified, and that but in a 
proportion of cases has there been phthisis or any other of the 
so called tuberculous or scrofulous diseases in their families. 
No doubt, in many instances, the parents or the brethren had 
the disease referred to; and such a fact is apt to impress itself 
upon the mind, and, in the absence of any clue to unravel the 
origin of the disease, we may be too apt to attach undue im- 
pertance to this. Hence I submit that the doctrine of blood- 
disease has done very little to prove phthisis to be due essen- 
tially and chiefly to general causes, as opposed to local condi- 
tions; and that, at the most, the term may be permitted to 
express a certain peculiarity of the general organisation, and . 


not a direct morbid matter obtained from the parert, or held in — 


common by members of the same family. We cannot but 
attach considerable importance to this question, for a belief in 
this theory of blood-disease has done much to induce the 
profession to distrust any instance of the origin of phthisis 
from temporary and loval causes—a distrust which I believe 
to be unjustifiable, and inimical to the right study of the dis- 
ease. 

So far, then, we may sum up the argument by affirming that 
the weight of evidence is in favour of a local origin of phthisis, 
but one probably associated with a condition of the general 
system, which may either be original or acquired. 


[To be continued.] , 
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A Manvat. oF PuystoLoGy, INcLUDING ANATOMY. 
By W. B. Carpenter, M.D., F.R.S., F.G.S. Third edition, 
with two hundred illustrations. London: Churchill. 
1856. 

A Manvat or ELEMENTARY CHEMISTRY, THEORETICAL AND PRAC- 
TicaL. By GrorcE Fownss,F.R.S. Sixth edition. Edited 
by H. Bence Jones, M.D., F.R.S., and A. W. Hormany, 
Ph.D. London: Churchill. 1856. 


A Manuva or Materta Mepica AND THERAPEUTICS, including 
the Preparations of the Pharmacopwias of London, Edin- 
burgh, and Dublin, with other approved Medicines. By 
J. Forses Royie, M.D., F.R.S. Third edition, revised 
and enlarged by F. W. Heapianp, M.D., B.A., F.L.S. 
London: Churchill. 1856. 


Proressor Banpace has very philosophically remarked, that 
the immediate physical prosperity of England is owing to the 
perfection to which her tools have arrived. Our whole manu- 
facturing and agricultural superiority over other nations lies in 
this secret. If the ability to turn out good work is dependent 
upon the suitableness of the instrument to construct, the 
power of teaching, in the same manner, is in a great measure 
dependent upon the qualities of the books used for that pur- 
pose. Mr. Churchill's Manuals are the tools with which the 
medical student works; and it must be admitted that more ad- 
mirable specimens of their kind have never been published. 
It is no mean thing to produce a goo’ manual: it should treat 
fully, yet concisely and somewhat familiarly, of its subject; it 
should not be too large or too small; its type should be clear, 
and its paper good; and, above all things, as students are not 
generally too rich, it should be low in price. The manuals be- 
fore us, forming a portion of Mr. Churchill's celebrated series, 
more or less combine all these good qualities; and future quid- 
nuncs in medical literature, when they happen, sometime in 
the middle of the next century, to turn over the pages of 
Fownes’ Chemistry or Carpenter's Physiology, most certainly 
will not feel ashamed of the medical authors or publishers of 
‘the past. 

The Manual of Physiclogy, with its two hundred beautifully 
printed illustrations, introduces the student into a new world of 
knowledge. The chain of life, from the highest to the lowest 
living creatures, is sounded, in order to throw more light 
upon the highest link of the series—human life. The philo- 
sophy of the healthy action of creation should be known by 
every man who presumes to deal with the ailments of that 
most complex machine,man. Dr. CarPENTER, in his admirable 
manual, has treated this subject with great clearness and 
ability, and in the present edition has added some valuable 
woodcuts from Professor Ecker's Icones Physiologice. 

FowneEs’ Manual of Chemistry has been so long a favourite 
With the schools, that, like good wine, it needs no bush. When 
we say that the present edition has been revised by Dr. Bence 
Jones and Professor Hofmann, the medical public will feel 
assured that it is up to “ the last word of science” in this parti- 
cular branch. In organic chemistry, the latest investigations 
have been noticed, and such changes in the classification as 
have been necessitated by the progress of science have been 
made. 

Dr. Royre’s Manual of Materia Medica and Therapeutics has 
been revised by Dr. Frederick Headland, a gentleman who has 
distinguished himself in this branch of medicine. The student 
will find the new edition an improvement on the last, inasmuch 
as the history of the cinchona barks and the therapeutical 
summary have been entirely rewritten. 

We heartily trust the sale of these beautiful manuals will re- 
pay Mr. Churchill for the great expense he must have incurred 
in bringing them out. They deserve most thoroughly a great 
success. 


Oritish 
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In accordance with the vote of the Association, its organ this day 
assumes the title of the “ British Mepicat Journal: BEING 
THE JOURNAL oF THE British Mepicat Association.” With a 
more comprehensive name, we trust to be able to present 
to the Associates a Journal more comprehensive ‘than it has 
hitherto been possible to furnish. We hope that in a few 
months the many friends of the Association will enable us 
to carry on with more vigour than before several of the depart- 
ments of the Journal. As it is not at present thought advisable 
by the Council to extend the paper every week to the full 
thirty-two pages, we have done the next best thing in our 
power, by printing the whole of the Journal in a small type, 
which enables between two and three pages to be added to its 
capacity without increasing the number of pages, and, we think it 
may be added, with benefit to its appearance. The number and 
variety of the Hospital Reports have proved not the least of the 
new and interesting features presented to the Associates. It is 
trusted that this department of the Journal may be made still 
richer with the help of the hundreds of our Associates allocated 
to hospitals and dispensaries, whom we would earnestly beg 
to remember that the strength of the Journal lies in the prac- 
tical contributions which they only can supply. 


Medical Journal. 


OUR WHITE SLAVES. 


A LETTER in The Times of January 1st, from Jane D. Le Plas- 
trier, a humane milliner of Bond Street, draws timely attention 
to an evil inflicted upon helpless and sensitive women, for 
which the fashionable portion of the female world is chiefly 
to blame. All of our associates who have had any experience 
among the out-patients of hospitals and dispensaries, must be 
familiar with the dismal troop of poor young creatures, with 
an appearance and bearing far superior to the general class of 
patients who apply at such places for relief. They flow on 
from year to year with a steady if not an increasing stream, 
and year by year the medical man sees scores of them drop 
into eternity, as Mirza, in the Eastern Allegory, watches the 
travellers drop through the bridge and disappear in the swiftly 
running stream. Familiarity with suffering, it is true, deadens 
the public sense to any particular evil, and in course of time 
we are led to believe that cruelties which occur day by day 
without remonstrance, must be unavoidable. This patience of 
wrong is a great misfortune. If we ask ourselves the question, 
“What is the cause of this ceaseless waste of life ? what immut- 
able necessity consigns thousands of young women in this 
country year by year to the grave?”—the shocking answer is 
returned, “The dire necessity that a furbelow or a flounce 
shall be finished at a few hours notice, in order that some 
old dowager may appear fine at an assembly, or that a bloom- 
ing belle may appear in her battle field—the ball room—decked 
in becoming war paint!” We have legislated for the poor 
women who for centuries were employed in drawing corves of 
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coal in the deep mines; we have taken the children of the 
factory workers under our control; and we have justified the 
interference with free trade in Jabour, under the plea that par- 
liament should protect those who cannot protect themselves. 
We say, without fear of contradiction, that the woman who 
worked like a beast of burden in the deep mine, or the child 
who sapped its young life plying spindles in the mill when it 
should have been asleep, were not more to be pitied than the 
poor milliner working sixteen hours, nay, sometimes, in the 
height of the season, twenty hours a-day, in the foul workroom ; 
and that the former did not require the interference of the 
legislature against the hardness of the world one whit more 
than the latter. 

We should be unjust were we to pass a sweeping condemna- 
tion upon all women for their inhumanity to one another ; but 
we must confess our experience teaches us that they are much 
less considerate to their own sex than men are. We do not 
believe that any miner would work young girls twenty hours 
a day for weeks, seeing them day by day fading and drooping 
under such treatment; yet this the fashionable milliners of the 
metropolis and of all large towns do, apparently without being 
aware that by so acting they are guilty of manslaughter. 
These persons see the havoc they are committing, and therefore 
are perhaps the more culpable for allowing it to go on un- 
vecked. They are not, however, the cause of it; the cause lies 
the supposed exigencies of fashion, which will allow life to 
be sacrificed rather than appear twice at a dinner party in the 
same dress; the cause is to be found in the imperious necessi- 
ties of the boudoir, which command elaborate dresses to be 
made almost at the clapping of the hands, as in fairy stories, 
regardless of everything but the gratification of vanity. If the 
lady saw with her own eyes the misery caused by the tired 
labour employed upon her charming robe, perhaps she would 
be thoughtful upon the subject, and would for a season de- 
sist; but as she does not, as the milliner interposes between 
her and the cruel thing to be done, she does not trouble her- 
self more about the matter than to sing, perhaps, amid a crowd 
of admirers, in the most pathetic and moving manner, Hood’s 
Song of a Shirt: 

“ With fingers weary and worn, 

With eyeballs heavy and red, 

A woman sat in unwomanly rags | 

Plyivg her needle and thread, : 

Stitch! stitch! stitch! 

In poverty, hunger, and dirt, ; 

And still with a voice of dolorous pitch, 

Would that its tone could reach the rich! 

She sang the Song of the Shirt.” 
And thus, with an expression’ of sentiment, but too many of 
the fair sex, we fear, plaster a wounded conscience, and go on 
allowing the evil to be done as before. It is one thing, how- 
ever, to denounce an evil, and another to find a remedy for it. 
The evil is so great, that we feel the liveliest pleasure in giving 
publicity to that part of Jane D. Le Plastrier’s letter, which 
aims at the root of it. She says: 

“Fashionable milliners and dressmakers are, of course, 
wholly supported by the ladies of the fashionable world, without 
whose patronage they could not continue their business. These 
very ladies, then, who have so much power in their own hands, 
should pledge themselves to withdraw their patronage from all 
houses that would not fall into the twelve-hour system—this 


fact to be ascertained, not from the employer, but by a letter, 
or form, signed by all the young people, and forwarded (say 


monthly), either to the Early Closing or Dressmakers’ Associa- 
tion. The form might run thus :— 
“© To the Committee of, etc. 

“¢Gentlemen,—We have much pleasure in informing you 
that our duties during the past month have not exceeded 
twelve hours per day. We are, etc.’” 

This appeal, be it observed, confines itself to asking that 
poor young creatures shall not be employed in a reeking atmo- 
sphere more than twelve hours a day—or two above that time 
which a strong man is asked to labour in the invigorating and 
fresh air! 

The old cry of the impolicy of interfering with the “ ranour 
MARKET” will, we know, be raised; but what are the alternatives 
placed before the delicate girl in her teens? If she does not 
submit to the hours of the taskmistress, what chance has she 
of a honest meal? Let the answer come from Jane D. Le 
Plastrier, who speaks with a knowledge of the business. 


“The applications I constantly have from young people 
leaving these ‘ workhouses’, and the harrowing tales I hear 
from them, are distressing in the extreme. ‘I'wo days since, 
one presented herself in a state of fearful distress, begging me 
to give her employment. She had lately been dismissed her 
situation, because, suffering severely in health, she refused 
to work after 10 p.m.; she sought employment elsewhere, 
and was engaged, provided her reference suited; but when, in 
answer to the usual inquiry,‘ What was her reason for leav- 
ing ? the answer was, ‘ Because she refused to work our hours,’ 
the unfortunate girl’s doom was at once sealed; nor would her 
employer give her a second reference. Thus was she left to 
wander the streets almost houseless, and, after her scanty purse 
was exhausted, quite hungry.” 


To talk of free trade in labour as applicable to such poor 
creatures as these, is indeed a shocking mockery. Free trade, 
indeed! Yes, a free trade which allows its poor victims only 
one alternative from the most grinding slavery—and that is 
pollution! It is well known that the milliners and dress- 
makers are the fertile sources which feed prostitution in all 
large towns, and can we wonder at it, when we see the horrible 
straits they are subjected to before submitting to further de- 
gradation. We know full well that— 


“ Sorrow is wrought by want of thought, 
As well as by want of heart ;” 


and for that reason we trust that the medical portion of the 
public will do its best to indoctrinate the female portion of 
the community with the magnitude of the evil they are 
working by shutting their eyes to.the commonest dictates 
of humanity. We must endeavour to awaken dormant con- 
sciences to a consideration of the diseases engendered, and of 
the deformity produced, by the demands of fashion—unshackled 
by consideration or pity. Few ladies would, we think, be so 
thoughtless of the health of the poor slaving milliners, if they 
clearly saw, as poor Hood did, that in their hard night labours 
in producing finery they are— 


“ Sewing at once with a double thread, 
A shroud as well as a‘ gown.’” 2 


THE WEEK. 
Amone the last of those occupying a distinguished place in 
our profession, who were removed by death during the past year, 
was Dr. John Ayrton Paris, the respected President of the 
Royal College of Physicians. Dr. Paris had held the office during 
twelve years, having been elected to it in the year 1844, on the 
death of Sir Henry Halford; and it is not too much to say, 


even at this early period, that his conduct was uniformly that 
10 


7 
4 
Hi 
i 2 
] 
] 
] 
I 
| 
| ] 
I 
I 
] 
] 


Janvary 3, 1857.] 


ASSOCIATION INTELLIGENCE. 


[Bairish JouRNAL. 


of a gentleman, mindful alike of his own responsibility and of 
the honour and interests of the learned body at whose head he 
was placed. He appears to have been less known as the prac- 
tical than as the learned physician: for, while his only public 
appointment was that of physician to the Westminster Hos- 
pital for a short period about half a century ago, and while 
many names stand before his as men of practice, his classical 
knowledge was well known, and the several works which he 
put forth bear strong testimony to his erudition. Beyond the 
usually recognised limits of the profession, too, Dr. Paris was 
not unknown. He was the founder, while residing in the early 
part of his career at Penzance, of the Geological Society of 
Cornwall; he also invented the “ tamping bar”, an instrument 
which has doubtless saved the life of many a Cornish miner. 
And his desire for the general diffusion of scientific knowledge 
has since his death received abundant proof, in the announce- 
ment of the fact that he was the author of the popular work, 
Philosophy in Sport. The incognito which he preserved with 
respect to this work is not very explicable; yet an explanation 
may occur to the minds of those who know how slow the public 
are in recognising the fact, that the duties of the physician 
and of the promoter of general knowledge are other than in- 
compatible. A longer interval than has already passed must 
elapse before the biographer of Dr. Paris shall be able to per- 
form his task ‘with justice and impartiality; but when that 
task is undertaken, there is little fear but that, while there will 
be doubtless events to be recorded which will require the exer- 
cise of charity, his reputation will stand well, as of one whose 
life has not been unprofitable to mankind, and whose conduct 
may be safely held up as an example to his successors. 


The somewhat sudden death of Dr. Paris leaves the College 
of Physicians under rather peculiar circumstances. The new 
President must be selected from the body of the Elects. The 
Elects are self-elected, and they are also the electors of the 
President. The election of a Doge or Pope is the only ana- 
logous proceeding we have ever heard of. No addition can be 
made to the number of the Elects until after the election of a 
new President; and, at present, we believe the number has 
dwindled down to seven only. Of these, some are octogenarians 
or nonagenarians, and others have retired altogether from pro- 
fessional life. The candidates spoken of as likely to succeed 
Dr. Paris are, Dr. Alderson the Treasurer of the College, and 
Dr. F. Hawkins the Registrar, who are both Elects. Dr. Paris 
himself, before his decease, selected Dr. Alderson to officiate as 
President during his short illness, and in this capacity he re- 
ceived the Reform deputation of our Association. ‘This accom- 
plished physician will probably be the new President. 


The police reports in the Times of Wednesday last contain 
an account of a case heard before Mr. Hammill at the Worship 
Street Court, in which Dr. J. M. Winn, a well known physician, 
residing in Finsbury Square, was charged, in conjunction with 
his servant, Thompson Finley, with committing a violent assault 
on Mr. Mark Benjamin Benham, a gentleman residing in the 
same house with the defendants. Dr. Winn appeared in court 
with one of his eyes much contused; and Mr. Benham’s head 
was bandaged, he having received two wounds. The charge 
made was, that Dr. Winn had, on the previous night, rushed 
upon and struck Mr. Benham while the latter gentleman was 


retiring to bed; and that he had called to his aid his servant, 
who followed up the assault by striking Mr. Benham several 
blows on the head with a poker. The magistrate sent the case 
to the sessions, admitting Dr. Winn to bail, himself in £500, 
and two sureties in £250 each. It came out in evidence, 
on the admission of the prosecutor himself, that he had 
applied the epithet “swindler” to Dr. Winn. If this 
be the fact, Dr. Winn received an amount of provocation 
which no man could be expected to bear quietly; but we fear 
that his indignation must have been too strong for his prudence, 
when he permitted his servant to chastise his adversary with a 
poker. As all the circumstances attending the case are pro- 
bably not yet known, further comment would be premature. 


Another case of Poisoning by Mistake has occurred this week. 
On Tuesday last, Mr. Wakley commenced an inquiry respecting 
the death of Mr. William Marcooly, aged 36, a master tailor, 
residing in Brompton, who died on Saturday morning, shortly 
after having taken a dose of what had been sold as castor oil 
at the shop of Mr. Budd, a chemist. From the evidence of the 
servants of the deceased, it appeared that he had sent for an 
ounce of castor oil. Through some error on the part of the 
assistant who furnished the oil, which has not yet been clearly 
explained, a quantity of hydrocyanic acid (about two drachms) 
was mixed with the castor oil. The only circumstance which 
can as yet throw any light on the matter is, that the prescrip- 
tion, entered on Mr. Budd’s book immediately after the sale of 
the castor oil, contained hydrocyanic acid; but whether the 
assistant was attempting to fill the two bottles at once, and thus 
committed the fatal mistake, is not clear. The inquest was 
adjourned. 


The Suicide of Mr. Hugh Miller, of Edinburgh, in the 
midst of his literary labours, should have engaged our attention 
this week, but we are obliged for want of space to defer our re- 
marks upon the subject until the next number. 


Association Intelligence. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
GENERAL MEETING. 


A general meeting of the Birmingham and Midland Counties 
Branch was heki at Dee’s Royal Hotel, Birmingham, on 
December 11th, 1856. S.J. Jearrreson, M.B., President, in 
the Chair. 

There were also present:—A. Alcock, Esq. (Smethwick); 
Edwin Bartleet, Esq. (Birmingham); Pye Chavasse, Esq., 
(Birmingham); E. H. Coleman, Esq. (Wolverhampton) ; J. 
Davies, Esq. (Dudley Port) ; J. Fraser, M.D. (Wolverhampton) ; 
Dr. Fraser (10th Hussars); H. Hancox, M.D. (Wolverhamp- 
ton); J. H. Houghton, Esq. (Dudley); W. Hinds, M.D. ( Bir- 
mingham); E. Jackson, M.D. (Handsworth); G. Jones, Esq. 
(Birmingham); J. W. Keyworth, M.D. (Birmingham) ; a 
Kite, Esq. (West Bromwich): C. T. Male, Esq. (West Brom- 
wich); J.B. Melson, M.D. (Birmingham); G. H. Marshall, 
Esq. (Birmingham) ; W. C. Orford, Esq. ( Birmingham) ; Oliver 
Pemberton, Esq. (Birmingham); A. B. Rye, Esq. (Banbury) ; 
J. Simons, Esq. (Birmingham); J. V. Solomon, Esq. (Bir- 
mingham); W. H. Sproston, Esq. (Birmingham); T. Swain, 
Esq. (Birmingham); Spencer ‘Thomson, M.D. (Burton-on- 
Trent) ; C. Warden, M.D. (Birmingham) ; W. Willington, M.D. 
(Handsworth); Watkin Williams, Esq. (Birmingham); and 
George Yates, Esq. (Birmingham). 

NEW MEMBERS. 


Dr. Fraser of the 10th Hussars, and Mr. Hopkins of Hands- 
worth, were unanimously elected members of the Branch. 
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TREASURER’S REPORT. 

Mr. W. Wit11ams read the report of the Treasurer of the 
Entertainment Fund for the recent meeting of the Association 
in Birmingham. It was resolved :— 

_ “That the same be received, adopted, and entered on the 
minutes.” 


THE METHODUS MEDENDI OF THE ANCIENTS. 
BY A. B, RYE, ESQ. 

Dr. Merson regretted that the author of the paper had not 
favoured the meeting by a more particular reference to the 
views of the ancient authorities in medicine, as well as in sur- 
gery; especially in pegard to what might be termed natural 
medicine; for the ancients paid more attention to sanitary in- 
fluences than was even paid in the present day. He trusted 
that s subject so interesting might be resumed at a future 
period. 

Mr. Rye stated that his object in bringing the subject for- 
ward was rather to elicit the remarks of the meeting in regard 
to the question generally. He was pleased to find it one likely 
to prove still more interesting ; and he would hope to renew 
the discussion on another occasion. 


DISEASE OF THE SUPRARENAL CAPSULES. 
BY 8. J. JEAFFRESON, M.B. 

[This paper will be published in the Journat.] 

Dr. Spencer Tuomson remarked that it was important to 
notice the states of the conjunctiva and urine in disease of the 
suprarenal capsules accompanied by bronzed skin. He was 
not aware of any case of icterus having occurred without dis- 
coloration of the urine. In the post mortem examination of 
these cases, he believed that very frequent adhesions of the 
serous membranes were noticed. 

Mr. Sotomon said that the state of the conjunctiva, as de- 

scribed by Dr. Addison, was borne out by the narration of its 
appearance in Dr. Jeaffreson’s cases. He should like to know 
whether the ordinary anemic murmurs were audible in these 
cases. 
Mr. YarEs alluded to the fact of its being affirmed that there 
may be disease of the suprarenal capsules without any dis- 
coloration of the skin. In a case under his own observation, 
the suprarenal capsule in a diseased state weighed many 
pounds, yet there was no discoloration of the skin. 

Dr. Hixps considered that Dr. Jeatfreson’s cases failed to 

connect bronzing of the skin with disease of the suprarenal 
capsules. The mere fact of a change in colour of the skin 
amounted to nothing, as it was so freqnent an accompaniment 
of organic disease. 
_ Dr. Merson narrated a case in which a tumour was removed, 
in connexion with a diseased state of the suprarenal capsule, 
weighing upwards of two pounds. During life, there had been 
observed a pearly colour of the skin and conjunctiva. The 
family of the patient were eminently scrofulous. 

Mr. Oxiver Pemberton drew attention to the peculiar dis- 
colorations of the skin that were so constantly observable in 
certain forms of malignant disease, especially the melanotic 
variety, which not only affected the patient by its special de- 

sits, but by a characteristic tinging of the entire surface. 

e had possessed the opportunity of observing the remarkable 
colour of the skin—a pearly white—which was present, accom- 
panied also by anemia, in cases where the post mortem ex- 
amination revealed alterations in the size and character of the 
pancreas. This colour of the skin and the presence of anemia 
were, in his experience, always present in pancreatic disease. 

Mr. Hoveuton observed that, in our investigations for the 
further elucidation of the subject, it must be always borne in 
mind that an anemic condition, with the peculiar discoloration 
of the skin described, were the two points said to be connected 
with disease of the suprarenal capsules by Dr. Addison. 

Dr. JEAFFRESON, in reply, said that his only object in bring- 
ing forward these cases was to show that he had observed 
their peculiarities previous to Dr, Addison’s publication. This 
disease must always be studied in connexion with anemia as 
well as colour. He had not heard any anemic murmurs in 
his cascs. 

CASE OF BLIGHTED FETUS. BY J. SIMONS, ESQ. 


Mr. Sprons exhibited a remarkable specimen of a blighted 
fetus, and narrated the following history of the patient from 
whom it had been passed. 

Mrs. B., aged 25, a pale and delicate looking woman, was 
first confined on August 3rd, 1854, and again on August 24th, 
1855, on the latter occasion of twins, prematurely, about the 


eighth month. The third confinement came on very suddenly 
when at her work, and again prematurely, about the eighth 
month, on December 5th, 1856. The labour was natural, 
quick, and nathing remarkable occurred. Upon making a final 
examination after the expulsion of the placenta, a hard solid 
mass, feeling like a tumour, was found engaged in the mouth 
of the uterus. Upon pressing the uterus externally, this sub- 
stance was expelled; it proved to be a blighted fetus, with the 
placenta and membranes entire, appearing to have been separ- 
ated about the third month. The whole mass was blanched 
and flattened. Upon opening the membranes. they contained 
about one ounce of liquor amnii, and a perfectly formed fetus 
(a female), which was quite flat, of about the thickness of a 
pennypiece, and, like the rest of the mass, quite blanched. It 
was attached to the placenta by the funis. ‘The placenta was 
of a cartilaginous hardness, and compressed into an uniform 
thickness of about half an inch. Though the whole mass had 
been compressed for the last five months of pregnancy between 
the living contents of the uterus and the uterine walls, there 
was no evidence of any decomposition either in appearance or 
smell. The child born, was weakly, and lived two days. The 
mother, who assists her husband in a pork shop, has been 
actively engaged during her pregnancy, and in the habit of 
lifting heavy weights, and resting them against the abdomen. 
She recollects that when gone about three months, she one 
day felt a sudden pain in the belly; she applied to Mr. Simons’ 
assistant, Mr. Dawson, who gave her some medicines. She 
continued in pain, more or less (fearing a miscarriage), for a 
week, when it went off, and she followed her usual occupation, 
without anything further remarkable, until taken in labour on 
December 5th, 1856. 


Heports of Societies. 


ROYAL INSTITUTION, MANCHESTER. 
MeEpicaL SEcTION. 


OPERATION IN A CASE OF IMPERFORATE ANUS. 
BY JAMES MILLER, ESQ. 
Summany.—Operation for imperforate anus in a case in which 
the rectum terminated wm the bladder, and the meconium 
passed by the urethra. Subsequent formation of a very 
large alvo-urinary calculus in the rectum : its removal and 
chemical analysis. The patient, now nearly 36 years of 
age, is perfectly free from every inconvenience, except 
the occasional passage of some urine per anum, there being 
no difficulty in controlling the faces, etc. 

Mr. Miter, of Manchester, drew the attention of the Medi- 
cal Section to the case of T. M.,upon whom he operated in 1821 
for imperforate anus. Some of the particulars of this case were 
communicated by Mr. Miller (through Mr. Liston) in 1829 to 
the Edinburgh Medical and Surgical Journal ; he has obtained 
additional particulars of importance, bringing the history of the 
patient down to the present time. He delivered a Mrs. M. of 
a healthy looking male infant in January 1821. In thirty hours 
after birth it was discovered that the child had neither an anus 
nor the slightest mark of its situation. The meconium was 
passing per urethram. Mr. Miller made an incision in the 
usual situation of the anus, about an inch in length and as 
much in depth, and then he thrust in a large trocar (used for 
paracentesis abdomiuis), with which, at the second attempt, 
the rectum was penetrated, and a free passage given to the 
feces. ‘The trocar had to be passed up to its hilt. The usual 
difficulties were experienced in keeping open the aperture, and 
it had to be reopened with a bistoury ten times before the child 
was eight months old. When he began to walk, he had a strange 
propensity to eat cinders, which stuck in the rectum and ren-. 
dered frequent operations necessary. In the last operation for 
that purpose, it was requisite to turn the edge of the bhistoury 
forwards to divide the stricture, and in doing this the bladder 
was slightly wounded, and ever since a portion of the urine has 
been discharged by the anus, though the greater part has come 
regularly by the urethra. Under the use of laxatives and fre- 
quent purgative clysters he throve as other boys. When he 
was about four years old, his mother was sensible of some hard 
substance occasionally opposing the introduction of the clyster 
pipe, but, through fear of further operations being necessary, 
she concealed this knowledge from Mr. Miller, and allowed the 
difficulty to increase during the three following years, till at 
length there was complete obstruction of the bowels with exces- 
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sive suffering. It was then discovered that a calculous con- 
cretion of very large size was impacted in the rectum. The 
anus being so small as to admit of a goose-quill only, Mr. Miller 
enlarged it till he could pass his finger, when he found that 
the concretion was so large as to almost fill the hollow of the 
sacrum. Being also of a stony hardness, it was obvious that it 
could be brought away only in fragments. A drill was accord- 
ingly constructed, and a few drill bits, to make a bore of from 
one-fourth to five-eighths of an inch in diameter; and in order 
to fix the stone whilst being drilled, a pair of forceps with sepa- 
rate blades was made, which were screwed together after they 
had been introduced. The anus was then enlarged as far back- 
wards and forwards as possible by incisions, and the stone 
drilled in different directions until considerable openings were 
made. A pair of strong polypus forceps were then thrust into 
the openings, and the blades being forcibly separated by ex- 
tending the handles, the calculus gave way and was separated 
into three pieces; each of which had in its turn to be drilled 
and broken in the same way before it could be extracted. The 
whole operation lasted not less than two hours and three quar- 
ters. Every particle of sand was washed out of the cavity 
formed by the concretion, and the patient was put to bed. In 
ten days he was able to go out, and the anus was reduced to its 
natural dimensions ; the power of the sphincter ani being com- 
plete. The stone was of the size of a very large turkey’s egg, 
very hard and rough in its external texture, and seemingly 
composed of earthy matters. The interior, however, was found 
to be of the texture and appearance of bowel concretions, and 
had formed around a hard nueleus. A portion of it was sent 
for examination to Professor Christison, the details of whose 
analysis are given in the Edinburgh Medical and Surgical 
Journal, vol. xxxi, p. 65, along with a more detailed narrative 
of the early history of this remarkable case. The nucleus was 
a rolled pebble of primitive greenstone, of about the size of a 
large pea ; the next stratum consisted of the fibrils of the pencil 
of the oat, interspersed with a few amorphous fragments of the 
earthy matter of the outer crust. The outer crust consisted of 
a little animal matter, a trace of carbonate of lime, but chiefly 
of the phosphate of magnesia and ammonia; “the matter of 
fusible calculus being probably thrown down from the urine, 
when its acidity was lost on its mingling with the alkaline con- 
tents of the rectum.” 
Dr. Christison refers to a calculus of similar constituents 
mentioned by Dr. Marcet (On Calculous Disorders, second edi- 
‘tion, 1819, p. 135), who says it was about the size of a walnut, 
and that it was found in the rectum of an infant born with an 
imperforated anus, but in whom there appeared to be a com- 
munication between the rectum and the urinary bladder. Mr. 
Miller left Methven, and settled in Manchester many years ago, 
and had lost sight of this patient ; when, hearing of two cases of 
imperforate anus (in one of which the rectum terminated in the 
bladder), which were not operated on from a conviction that 
such a proceeding would be useless, he made inquiries respect- 
ing his former patient, and found that he was alive. He had an 
interview with him during the last three months. He enjoys 
robust health, has had hardly any complaint since the stone 
was extracted; and is now an active and energetic farmer in 
the neighbourhood of Dundee. When he was about twelve 
‘years of age, he says he passed with his alvine evacuations a 
second stone, which was smooth and about the size of a walnut. 
He passed it without pain, but it has been lost. In answer to 
inquiries regarding the functions of the anus and bladder, the 
replies were most conclusive as to his perfect control over the 
feeces and flatus. His frces are natural in form and in appear- 
ance, and he believes that no one can have a more perfect con- 
trol over the anus. This case is mentioned by Mr. S. Cooper 
(Dictionary of Surgery, 1838, p. 210), as a “ highly interesting 
one.” The interest must be greatly increased by the addition 
of the subsequent history of the patient, and it may be regarded 
as one of the most interesting in the annals of surgery. With- 
out operative interference the patient must inevitably have 
died. But the great interest of it consists in the answer which 
it affords to the question,—* When there is no trace of the 
anus externally, does the sphincter exist, and if so, can its 
functions be preserved by the artificial opening?” (British and 
Foreign Review, vol. xviii, p. 455.) It proves that under these 
most unpromising circumstances the child may be not only 
rescued from death, but receive what may be considered to be 
a perfect cure ; and it holds out hope that surgery may be emi- 
nently successful in cases which at the present day are often 
considered to be quite hopeless. 
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THE SPINAL AND GENERAL ORTHOPADIC 
ASSOCIATION, 


LeTTrer From JosEPH AmEsBURY, Esq. 


Sir,—My attention has been drawn to some remarks upon 
The Spinal and General Orthopedic Association, which appear 
in the AssocraTiIon Mepicat JournaL of December 13th. 
Of the jocose spirit in which your remarks are made, I have 
no reason to complain, as you have a perfect right to amuse 
your readers in such manner as you conceive to be best suited 
to their tastes; but that you should garble extracts from the 
prospectuses of the views and objects of the association, and 
then apply to them unbecoming epithets, is, I submit, ex- 
ceeding the bounds of independent journalism. 

That your readers may have an opportunity of fairly judging 
of the spirit in which the enterprise has been conceived, and 
the objects of its promoters, I beg the favour of your inserting 
this explanation. 

The experience I have had,—and I think in this particular 
my view will be confirmed by every orthopedic surgeon in ex- 
tensive practice,—leads me to believe that the number of cases 
of spinal and other deformities of every kind is rather under 
than over stated in the prospectuses issued by the association ; 
but, however this may be, it cannot be denied that they are 
to be met with in great numbers in every class of society in 
every district of the kingdom. 

Tn an extensive practice I have had constantly presented to me 
the difficulties which the general practitioner meets with in dealing 
with this class of cases, and that they are, perhaps, of all others, 
the most fitted for special and exclusive treatment. In the 
majority of cases the patients are not suffering from disease, or 
labouring under sickness, such as is the peculiar province of 
the general practitioner to combat. The subjects of these com- 
plaints are simply deformed, or are suffering from some local 
stiffness or muscular weakness, and the medical attendant is 
called upon to render that assistance which shall alleviate their 
distressing condition. Unless he has devoted much attention 
to the treatment of these cases, and has had an extensive ex- 
perience, the only aid he is able to render is that of handing 
his patient over to the instrument maker, and afterwards of 
inspecting the apparatus supplied, and, to the best of his 
ability, seeing to its application. ‘That such a course of 
treatment most commonly fails, I have had abundant expe- 
rience, as also that it is most earnestly desired by the general 
medical practitioner that some means should be devised whereby 
the medical attendant may obtain for his patient the best aid 
and most efficient treatment without encroaching upon his pre- 
rogative. 

With the twofold object of rendering this aid to the general 
medical practitioner, and of affording to the public increased 
facilities suited to their various circumstances, for the treatment 
and cure of these complaints, the Spinal and General Ortho- 
peedic Association has been instituted. 

Establishments of an entirely private character will be pro- 
vided in such localities as the future demands and the con- 
venience of the public and medical practitioners may determine. 

The medical staff,—consisting of “consulting physician,” 
“ consulting surgeon,” “ surgeons,” and “ assistant-surgeons,”— 
will take the charge and care of the patients under treatment, 
whether they are residents, or attend only as occasion may 
require, or are under the care of their family medical adviser. 

The general medical practitioners who join the association 
will be associated with the medical staff as district surgeons ; 
and, when their patients are under their own immediate care, 
they will have the advice, experience, and assistance of the 
medical staff of the association as circumstances may require. 

The charges will be definite, and arranged so as to meet the 
requirements of each class of patients, 

‘To carry out these objects, incorporation of the association, 
under the 19th and 20th Vict., cap. 47, has been obtained, and 
especially for two reasons: first, because the powers of that act 
give many of the advantages and privileges of a royal charter, _ 
and invest the rules and regulations under which the associ- 
ation is to be conducted with the force and power of legal 
enactments; and second, because the liability of those who 
may furnish the funds requisite to carry the project out is 
thereby limited to the amount of their subscriptions. 

That such an association, thus honestly conceived, can, with 
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any show of justice, be designated a “ joint stock company” 
with “ cold blooded” feelings, or that to speak of its objects as 
philanthropic is “ simply shocking,” or that the “ entire scheme 
is repulsive,” I confidently leave to the determination of the 
less prejudiced and more enlightened of your readers. 
I am, etc., JosEPH AMESBURY. 
26, Fitzroy Square, December 16th, 1856. 


[We have given insertion to Mr. Amesbury’s letter in the 
spirit of fair play; but we must say that it has not removed in 
the slightest degree our repugnance to his scheme. Mr. 
Amesbury objects to our calling his association “a joint stock 
company”; but is it not a joint stock company (with limited 
liability) in every sense of the word? Is not that “a cold 
blooded scheme” which holds out to its shareholders « chance 
of six per cent., to be made, be it remembered, out of the con- 
torted spines and twisted arms of the community? Such 
a scheme, we repeat, is entirely repugnant to good taste. 
Eprror.] 


ENCOURAGEMENT OF HOM@OPATHY BY LEGITI- 
MATE PRACTITIONERS. 


Letrer From A. G. Fiexp, Esq. 


S1r,—I trust I may, without appearing presumptuous, offer 
a few remarks on a letter in the AssocraTION MEDICAL JOURNAL 
for December 13th, from Mr. J. R. Humphreys, on “the en- 
couragement of homeopathy by legitimate practitioners.” It 
is no business of mine to defend Mr. Long, whom I know only 
by reputation, but I seek to uphold a principle. 

The statements of the writer extend to this: that Mr. Long 
was summoned to a patient, and he went to see him, though a 
homceopath was in attendance. That Mr. Long consulted with 
the homeopath is stated with less confidence, for your corre- 
spondent qualifies this part of his statement with “so I am 
informed,” and “I suppose.” Now, I most freely admit it to 
be not only unwise to attempt, but absolutely impossible, with- 
out a degrading compromise, for a medical practitioner to meet a 
homeopath in consultation; but I do think there is here but slen- 
der ground on which to condemn a surgeon, and one occupying 
the position of Mr. Long. I cannot think it either wise or just 
to ourselves or him thus to conclude a gentleman sanctions that 
which he doubtless condemns as much as we do. Surely we 
often err through excess of zeal. Our business is not to quarrel 
with homeopathy, but to cure disease ; not to call silly names, 
which can be as easily retorted, but to show by our conduct that 
we are above their influence. No one can be more fully per- 
suaded in his own mind that homeopathy is a delusion than 
myself; but were I sent for by any patient, whatever delusion 
he had indulged in, I should certainly go, and if I found his 
room filled with homeopaths (though I would not consult with 
them), I would decidedly use what skill I possessed to relieve 
the patient; and if he refused to act on my recommendations, 
which assuredly would have no reference to globules or infini- 
tesimal doses, I should then retire. Can any one say that by 
so acting I sacrifice the honour or dignity of my calling? 

While on this subject, permit me to say that I think some of 
the arguments we are in the habit of using against this very 
palpable error, homeopathy, are rather calculated to injure than 
strengthen our own good cause. We frequently hear over- 
zealous defenders of that which requires no defence, or rather, 
assailants of that which is beneath attack, declare the system 
of Hahnemann to be absurd. Are not many things which we 
know to be true, to reason most absurd? Such are the preserv- 
ative effects of vaccination, and the immunity which the system 
acquires from future attacks by once being subjected to the 
influence of many other diseases. Why should we trouble our- 
selves by attempting to disprove that which we know to be 
untrue? It is not true; what need of argument with this con- 
viction ? 

It has often struck me that much of the intemperate violence 
which is so frequently exhibited against this shadow arises from 
the assumption of a false position by some of our profession, 
from an imaginary right which we claim in the public. Surely 
there is no such right in existence. As a body, we have no 
place till each one gains it by his individual character and ex- 
cellence. A few days ago, I heard a physician state that he 
never could make a certain clergyman understand our position 
with regard to homeopathy till he asked him how he would 
like a Romish priest to take possession of his pulpit. But what 


analogy is there between our own position and that of the 
clergy? Where is the pulpit or the place of the practitioner of 
medicine, till each individual has made one by his own quali- 
fications ? 

I would then, sir, submit that we refrain from argument 
against that which is not a fair subject of discussion, because 
it is not an entity ; that we refrain from abuse, for it is undig- 
nified ; and by using it we present those whom we raise to be 
opponents with weapons wherewith to injure us, for they can 
abuse as well as we. Abuse is always a bad weapon, and does, 
“like a dog that is compelled to fight, snatch at his master that 
doth tarre him on.” Those who are wise amongst the home. 
opaths, wiser in their generation than some of us, abstain from 
abuse,—a fact pregnant with instruction. 

I would, with great deference, recommend a course which I 
have always found to answer well. I have made known to those 
homeopaths whom I know that I shall attend to every summons 
from a patient, and that if they are present when I go, they will 
be regarded by me simply as friends of the patient; and though 
it has repeatedly been my lot to attend those who were under 
homeopathic treatment, I never yet saw a homeopathic prac- 
titioner in a sick room, and I never yet had any difficulty in 
getting a patient to submit to legitimate physic, because they 
knew that my attendance would immediately cease if they did not 
act on my advice. I do not think that any of my patients ever 
took globules during my attendance; but if they had, I should 
not trouble myself about it till I thought they required real 
physic, when, if they refused, my responsibility would cease, 
and I should retire. I trust the profession of medicine has not 
suffered any degradation at my hands in this particular. 

I cannot help thinking, in common with many others, that 
there is a strong tendency in some zealous and most well- 
meaning people to force those of us who feel as strong an at- 
tachment to legitimate science as they, but who think it wiser 
to refrain from active hostility and declamation, to appear to 
belong to the ranks of our opponents. The domain of real 
science does not need defence. Magna est veritas et prevalebit. 

I beg your pardon for thus trespassing on your space. 
reference to the case which led to these remarks, it appeared 
to me unwise to deduce conclusions which the statement of 
your correspondent scarcely warrants. I, of course, cannot say 
that Mr. Long did not consult with the heterodox practitioner. 
If he did, I, for one, should say he did wrong; but at the same 
time I should think he erred if he refused his services when 
they were required by a patient, be that patient never so deluded. 

I am, etc., A. G. Frexp, F.R.C.S. 


28, Old Steine, Brighton, December 16th, 1856. 


INTESTINAL OBSTRUCTION FROM GALL-STONE. 
Letter From S. H. Swayne, Esq. 


Srr,—In the “ Periscope” of the Journat (Dec. 13, 1856) is 
a notice of a communication from Dr. Marrotte to the Medical 
Society of the Paris Hospitals, “ on intestinal obstruction from 
gall-stone”, in which it is stated that he observed that “ only 
five cases of the kind had been recorded by M. Fauconneau- 


Dufresne, occurring in the practices respectively of Drs, Mayo, 
Monod, Renaut and Reignier, Broussais, and Puyroyer.” Lower . 


down, it is remarked that in Mr. Joseph Hinton’s paper “ on In- 
testinal Obstruction”, in the Association Journal for May 7th 
(a mistake for May 20th), 1853, we find reference to three 
other — one published by Dr. Abercrombie, and two by 
Dr. Oke.” 

Some years since (probably twelve) I saw a case of the kind 
which occurred in the practice of my father, the late Mr. 
J. C. Swayne. The patient was a male, aged about 60, 
who, with the exception of some stomach disorder, had en- 
joyed tolerable health until this his last illness. The 
symptoms were those of internal strangulation, stercoraceous 
vomiting, etc. Treatment (chiefly purgatives, large enemata, 
and sedatives) proving ineffectual, he sank exhausted. A 
biliary calculus, of the size of a walnut, was found closely im- 
pacted in the small intestine near the ileo-cecal valve. The 
calculus had passed into the bowel by an ulcerated opening 
through the adherent gall-bladder. Had I been aware that 
such cases are so rare, I should have earlier recorded the 
above. I am, etc., 

S. H. Swayne. 
Berkeley Square, Bristol, Dec. 17th, 1856, 
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BLACK DROP OR ANODYNE TINCTURE. 
LeTTER From THomas Raprorp, M.D. 


Sin,—The preparation which was called “Black Drop or 
Anodyne Tincture”, and for which I now send you a copy of 
the receipt, is a medicine which at one time was highly appre- 
ciated by those who had taken it; and I have good authority 
for saying, from documents in my possession, that it was for- 
merly very extensively used, and by the leading statesmen of 
the day. 

The Right Hon. William Pitt was in the regular habit of 
taking it to procure sleep after his parliamentary exertions. 
The Right Hon. Charles James Fox and Earl Bathurst also 
had frequent recourse to its use. 

You have, no doubt, heard of a preparation called “ Quakers’ 
or Lancaster Black Drop”; but that prepared according to the 
following formula was generally preferred by those who had 
taken both. The opinion of those who had habitually taken it 
was, that it composed nervous irritability, produced comfort- 
able sleep, without leaving any disagreeable headache, ete. 
Now that we have different preparations of opium—as the 
muriate and acetate of morphia, and Battley’s liquor opii seda- 
tivus—this may not be so valued; but your readers have now 
21 opportunity of making trial of it if they think proper. 

This receipt formerly, and as far as I am acquainted origin- 
ally, belonged to a highly respectable medical family—the 
Halls; who gave it to the late Mr. William Wood. 

T had lost it (which was the cause of my not laying it sooner 
before the profession); but in turning over some papers, I 
found it; and now send you a verbatim copy, to be inserted in 
our JOURNAL, if you consider it worthy of a place. 

I am, ete. Tuomas RapForp. 
Manchester, December 19th, 1856. 


“Take opium in thin slices, four ounces; fresh juice of 
quinces or good verjuice, four pints; let them digest together 
cold for three weeks, and then add cloves, nutmegs, and cin- 
namon, each one ounce, grossly powdered: digest again for a 
week, and on the beginning of the last day add an ounce of 
saffron; after this, strain or filter, and evaporate in a gentle 
heat to the consistence of syrup. 

“N.B. About half a pound of coarse brown sugar, or sugar- 
candy, added to the above, helps to thicken the drop, and ren- 
ders it less disagreeable to the patient.” 

The following notice was put on the bottle:—“* N.B. One 
drop is equal to three of laudanum.” 


UNCERTAIN ACTION OF CANNABIS INDICA. 
Letrer From T. Hayes Jackson, M.D. 


Sm,—In August of the present year, early in the morning, 
I was called in to Mrs. ——, threatened with premature labour. 
ft was her seventh month of pregnancy. On examination, I 
found the os dilated to the size of a shilling, and uterine pains 
occurring every five minutes. 

Desirous of suspending uterine action, I left three pills, each 
containing a quarter of a grain of morphia, one to be taken 
every two or three hours, if the pains continued. When I saw 
her at'11 a.m. the same day, I found that, though relieved by 
the morphia, the pains had not ceased. 

Mrs. having previously had four premature confinements, 
I was anxious to suspend the uterine action entirely; and find- 
ing my patient quite able to bear the morphia, I ordered the 
following mixture, to be taken five hours after the last pill : 

R Tincture cannabis Indice 5ij; spiritds etheris nitrici 5ij; 

misture camphor. ad 3vj. M. Fiat mistura cujus sumatur 

j tertia quaque hora. 

Shortly after taking the first dose of the above, Mrs. —— de- 
clared herself most comfortable, and free from pain. Half an 
hour afterwards, however, she stretched herself at full length, 
under a feeling of approaching dissolution, accompanied with 
faintness, stiffness in the throat and neck, muscular twitching 
of the nose and face, tinnitus aurium, and severe palpitation. 
Her pulse, small and intermitting, ranged between 100 and 120, 
while giddiness in the head, stiffness of the tongue, difficulty of 
articulation, a tingling sensation all over the body, especially 
in the tips of the fingers, severe vomiting, with eructations, 
every five minutes, continued for two hours and a half, accom- 
panied by burning heat in the stomach and face. During this 
time, the body was bedewed with cold perspiration, the pupils 
of the eyes being alternately dilated and contracted, but the 
intellect perfectly clear. Such being the symptoms at my 


15 


second visit, I was afraid that my patient was about to “ quit this 


mortal coil.” After the time I have mentioned, however, the 
symptoms began gradually to subside, and the next morning 
she was convalescent, nothing remaining except a little giddi- 
ness. She progressed to her ninth month, and in October was 
delivered of a child still living. The uterine pains never re- 
turned after the first dose of the cannabis. 

I may state, that twenty minims of the tincture contained 
one grain of the extract. Dr. Garrod gives the dose of the 
tineture as from six to thirty minims; while Dr. Neligan states 
it as from twenty to sixty, to be frequently repeated till the 
desired effect is produced ; his dose of the extract varied between 
two-thirds of a grain to four or five grains. In the East, from 
half a grain to one grain and a half is commonly given. Not 
to multiply authorities unnecessarily, Dr. Christison prescribes 
the alcoholic extract, as a hypnotic, anodyne, and antispasmodic, 
in quantities varying between two and five grains; the tincture 
in doses from fifteen to forty drops. Dr. Pereira orders the 
alcoholic extract in doses of from one to five grains; the tinc- 
ture in quantities varying from ten to sixty minims. 

An account of cannabis will be found at p. 790 of the valuable 
work of Dr. Taylor on Poisons. Iam, ete., 


Tuos. Hayes Jackson. 
Darlington, Dec. 22,1856. 


POOR-LAW MEDICAL REFORM. 
LETTER From F. J. Brown, M.D. 


Srr,—Permit me to suggest to Mr. Griffin and his colleagues 
the propriety of enlisting the medical students in the cause of 
Poor-law Medical Reform. By this means the axe will be laid 
to the root of the tree. The course that I advise is, to send a 
short statement to each medical school, which could be posted 
upon the notice-boards of the school; to accompany the state 
ment with a letter to each teacher or professor. The students 
ought to be informed of the true nature of the Poor-law ap- 
pointments, and their teachers should indoctrinate them with 
an esprit de corps that would prove sufficiently powerful to 
restrain them, in after-life, from underbidding one another. 


Iam, ete, Frep. James Brown. 
Chatham, Kent, December 30th, 1856. 


PAYMENT OF MEDICAL WITNESSES. 
LeTrer From GopDEN, Esq. 


Sin,—I beg to bring before the members of our Association 
the unjust law bearing upon us, as perhaps it may be the 
means of finding a remedy for it, or, at all events, it ought not 
to be overlooked in the formation of the New Medical Reform 
Bill promised this session. 

“No fee is payable to a medical witness for evidence given 
at a police office, unless the offender be committed for trial.” 

I received a summons to attend the Birkenhead police court, 
and as I have not been able to get my fee, I wrote to the Home 
Secretary. I subjoin my letter, with the reply, which I received 
on December 5. Within the last two months I know of five 
medical men who have been served in the same way as myself 
at Birkenhead, and yet there seems to be no chance of redress, 
Can you, or any of the readers of the Journat, point out any 
means whereby it can be obtained? If so, be kind enough to 
publish it in a future number, as there is no knowing what 
trouble, inconvenience, and loss we may have to encounter. 

I am, ete., JosEPH GODDEN. 


Oxton, Cheshire, Dec. 29th, 1556. 


To the Right Hon. Sin Georce Grey, Secretary of State for 
the Home Department. 

Smr,—As a medical practitioner, residing at Oxton, Cheshire, 
having been called by magistrate’s summons to attend the 
police court, Birkenhead, in an assault case, on the 13th day of 
Nevember, Jones v. Harrison. After I had been there detained 
the whole forenoon of that day, the case was dismissed, and on 
my applying to the magistrates for my fee, I was told it should 
be sent to me on a future day. I called at the office on the 
28th ult., and was told by Mr. Drew, the clerk to the magis- 
trates (and I read a letter he had received from the clerk of 
arraigns at Chester), that, for the future, medical men were 
only to receive the same amount of remuneration as common 
witnesses, viz., 2s. Gd. per day, and that only in cases sent for 
trial. Twas then told nothing could be allowed me. I live 
two miles from Birkenhead, and it cost me money to go and 
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return, and I appeal to you, sir, and ask if this act of injustice 
is to be allowed to be carried out. Trusting you will deign to 
notice this matter and give it your best consideration, 
I have the honour, ete., JosEPH GODDEN. 
Oxton, Cheshire, December, 2nd, 1856. 
Reply. Whitehall. 
Srr,—I am directed by the Secretary, Sir George Grey, to 
acknowledge the receipt of your letter of the 2nd inst., and to 
inform you that the Secretary of State has no power to inter- 
fere in the matter of your claim for an allowance as a medical 
witness in the case to which you refer. I am, etc., 
H. 
J. Godden, Esq. 


Medical 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Associution. 


BIRTHS. 

Barker, Alfred J., Esq., Surgeon, of Upper Holloway, the wife 
of—a daughter—on December 27th, 1856. 

Everest, George, M.D., H.M.S. Highflyer, the wife of—a son 
—at Margate, on December 27th, 1856. 

*FenTEM, ‘Thomas, Esq., Surgeon, of Eyam, Derbyshire, the 
wife of—a son—on December 26th, 1856. 

Frere, R. Temple, M.D., of Queen Street, May Fair, the wife 
of—a daughter—on December 27th, 1856. 

Grove, John, Esq., Surgeon, of Wandsworth, the wife of—a 
daughter, stillborn—on December 29th, 1856. 

Larkins, J. B., Esq., Stati Surgeon at Poona, Bombay, the 
— of—a daughter—at Oxford Terrace, on December 20th, 

856. 

Narene, Robert, M.D., of 44, Charles Street, Berkeley Square, 

the wife of—a daughter—on December 24th, 1856. 


MARRIAGES. 

Becxett—Hannaw. Beckett, Charles, Esq., Surgeon, of Hull, 
to Amelia, third daughter of the late John Hannah, Esq., 
Surgeon, of Alford, Lincolnshire, at St. Mary’s, Islington, on 
December 18th, 1856. 

WexBsTER—SQuiIRE. WEBSTER, George, Esq., Surgeon, of Peck- 
ham Rye, to Rose, second daughter of William Peppercorn 
Squire, Esq., of Newbury, Silsoe, Bedfordshire, at Silsoe, 
on December 24th, 1856. 


DEATHS. 

Brient. On December 26th, 1856, at 12, Cambridge Square, 

_ Hyde Park, aged 9, Ellen Catherine, youngest child of 
«James Bright, M.D. 

Geere. At Brighton, on December 28th, 1856, Ellen, wife of 
George Geere, Esq., Surgeon. 

Mirovetr1, Charles, M.D., at Carisbrooke, Isle of Wight, aged 
73, on December 22nd, 1856. 

Paris, John Ayrton, M.D., President of the Royal College of 
Physicians in London, in Dover Street, Piccadilly, aged 71, 
on December 24th, 1856. He was born at Cambridge on 
Aug. 7th, 1785. He became a member of Caius College, in 
that University, and graduated when very young in medi- 
cine. He was distinguished for the extent and elegance of 

_ his classical attainments. From Cambridge he went to 
Edinburgh, and was the friend and intimate companion of 
the many celebrated men who, in the first years of this 

' eentury, had congregated in the Scottish capital. On his re- 
turn to London, at the age of 22, he was elected Physician 
to the Westminster Hospital, but soon after vacated the ap- 
pointment, as it was his wish to establish himself in the town 
of Penzance in Cornwall. During his residence at Pen- 
zance, Dr. Paris distinguished himself as the founder of 
the Royal Geological Society of Cornwall; this, we believe, 
was the first Geological Society in England. When at Pen- 
zance, too, he gave to the miners the great boon of the 
“tamping-bar”, the instrument by which they are enabled 
to pursue their business amid inflammable gases without 
the fear of striking tire from the rock, In the year 1810 
he returned to London, and here for forty-five or forty-six 


_ years he was actively occupied as a physician. He was elected 
President of the College of Physicians in the year 1844, and 
this office he held until the hour of his death. Dr. Paris was 
remarkable for his literary ability. The Life of Sir Humphry 
Davy will ever remain one of the classical biographies of 
the English language. In conjunction with Mr. Fonblanque, | 
he also wrote the Medical Jurisprudence. His treatise On 
Diet first brought him into notice, and was published at a 
very early age; his Pharmacologia ran through many edi- 
tions. Besides these, and many other acknowledged publica- 
tions, his Philosophy in Sport has attained an enormous 
popularity, and, with his life, the motive for an incognito 
which was never really maintained has altogether terminated. 
The last ten days of Dr. Paris’s life were spent in excruciating 
sufferings, which were borne with remarkable fortitude. His 
intellect remained to the last as clear as at any time of his 
life. 

Spackman. On December 23rd, 1856, at Harpenden, Herts, 
aged 5, Anna Maria Isabella, fourth child of Frederic R. 
Spackman, M.D. 

Wanp, William, Esq., Surgeon, at Forant, near Shrewsbury, on 
December 21st, 1856. 


PASS LISTS. 


Roya, or Puysicians. At the usual Quarterly 
Meeting of the Comitia Majora, held on Monday, Dec. 22nd, 
1856, the following gentlemen, having undergone the necessary 
examinations, were admitted members of the College :— 

Dr. Davy, Broad Street Buildings 
Dr. Horace London 
Dr. Evans, Lancaster Place, Strand 
Dr. Friep, ‘The Mall, Clifton 
Dr. HEap.anp, Guildford Street 
Dr. Hinuier, Upper Gower Street 
Dr. Bensamin W. Ricuarpsox, Hinde Street, Manchester 
Square 
Dr. Ely Place 
Also, as Extra Licentiates :— 
Dr. Day, Stafford 
Dr. Pearson, Ely 
Dr. Wot.asTox, late of the Military Hospital, Scutari 


Royar oF Surceons. Members admitted at the 
meeting of the Court of Examiners on Friday, December 
19th, 1856 :— 

Auinson, Augustus Ward, Beresford Square, Woolwich 

Barrett, Osman, Finsbury Square 

CaLLENDER, William, Newcastle-on-Tyne 

Goven, Robert Mundy, Andover, Hants 

Hawkes, Edgar Coulson, Bishops Stortford, Herts 

Keppett1, William Frederick, Sheerness 

Rew, David Boswell, University College 

Waker, Nathaniel Osbourne, Woodhouse, 

Canada West 

Waite, William Acraman, Frome, Somerset 
Monday, December 22nd :— 

Bal.ey, Francis James, Blackburn, Lancashire 

Bauprna, Charles Culledge, Barkway, Herts 

Benrow, Edwin, Army 

Dresser, William, Atherston, Warwickshire 

Edwin, Leicester 

KeEnnarD, ‘Thomas Atherton, Lambourne, Berkshire 

Wuire, Richard George, Southgate Road, Islington 


Toronto, 


APOoTHECARIES’ HALL. 
December 18th, 1856:— 
Browne, William Valentine, St. Asaph, North Wales 
Dawson, Arthur Houghton, Gildeston, Norfolk 
Deamer, William, Brant Broughton, Newark 
GrauaM, William, Goxhill, Lincoln 
Jounston, Joseph Salkeld, London 
Lewenr, Jolin Richard, Wimborne, Dorset 
ManninG, Joseph, Northampton 
MULLINGER, Frederick John, Bishops Stortford, Herts 
Charles, Guy’s Hospital 
Raysome, Arthur, Manchester 
Wednesday, December 24th :— 
Beacu, Henry John, Cheltenham 
BereEsrorp, Herbert, Chestertield 
Cocket1, Philip Wyatt, Royal Navy 
William Henry, Hereford 
Hayne, William Reynolds, Essex 
Daniel Benjamin, London 
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Irwiy, John, Whitehaven 

Rowe, Samuel, Leicester 

Sutron, Henry Gawen, Middlesbro’-on-Tees 
Wavuau, John Neill, Australia 
Lauriston, Cheltenham 


OF LONDON:—WEEK ENDING 
DECEMBER 20rn, 1856. 
[From the Registrar-General’s Report.] 


AFTER a sudden increase of mortality the Weekly Return again 
exhibits results of a very favourable character. In the week 
that ended on Saturday the deaths registered in London de- 
creased to 1060. In the ten corresponding weeks of the years 
1846-55 the average number of deaths was 1269; but if the 
excess of deaths in the fifty-first week of 1847, when influenza 
nearly doubled the mortality, be excluded from the calculation, 
and the average, thus reduced, be corrected for the increased 
population of the present time, it will be found that the ordi- 
nary rate of mortality at this season would have produced 1300 
deaths last week, and therefore more by 240 than the number 
actually returned. 

The number of deaths referred to the zymotic class of dis- 
eases is 187, whilst the corrected average of corresponding 
weeks is 317. It may be remarked that none of the diseases of 
this description show a tendency to prevail to an excessive de- 
gree: the mortality from small-pox, which numbered 6 deaths 
last week (all, except one, in the Small-pox Hospital), is low; 
and the greatest number of deaths in the zymotic class is re- 
ferred to scarlatina, which was fatal in 42 cases, the corrected 
average being 53. Forty children died from hooping cough, 
and 23 from measles. The deaths from typhus or common 
fever were 37, exhibiting a decrease on previous weeks. On 
reference to the table which exhibits the topographical distri- 
bution of six principal epidemics, it will be seen that the East- 
ern Division of the metropolis contributes more than its just 
contingent to the total mortality from scarlatina and typhus ; 
and to whatever cause it is to be attributed, the same fact has 
been frequently observed in the current year. Diseases of the 
organs of respiration were fatal last week in 230 cases, show- 
ing aconsidcrable decrease on the numbers in two preceding 
weeks, which were successively 368 and 287. Bronchitis was 
the fatal disease in 110, or nearly half of the whole number; 
whilst pneumonia carried off 93 persons, of whom 71 were 
children. In the last three weeks phthisis or consumption, 
which stands in the tubercular class, caused 164, 130, and 119 
deaths. ‘The deaths of 3 persons are returned as caused by 
intemperance, 

Last week the births of 868 boys and 823 girls, in all 1691 
children, were registered in London. In the ten corresponding 
weeks of the years 1846-55 the average number was 1465. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 30°128 in. The mean daily reading 
was above 30) in. on five days. The barometer rose from 28°98 
in. on Sunday to 30°46 in. on Tuesday, the highest reading at- 
tained in the week. The mean temperature of the week was 
38°8 deg., which is rather below the average of the same week 
in 38 years (as determined by Mr. Glaisher). The mean daily 
temperature was below the average on four days, and the extent 
of depression on Tuesday was 9 deg. The lowest reading in 
the week occurred on Wednesday, and was 24 deg.; the highest 
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reading oceurred on the following day, and was 48 deg. ‘The 
range of temperature in the week was therefore 24 deg. The 


mean dew-puint temperature was 36°5 deg., and the difference 
between this and the mean air temperature was 2°3 deg. The 
mean temperature of the water of the Thames was 43:7 deg. The 
highest temperature of the river was 48°3 deg. on Sunday; it 
declined till near the end of the week, and on Friday the lowest 
temperature was 41:1 deg. The wind, which blew from the 
north at the beginning of the week, changed to south-west, and 
again veered to N.N.E. On Saturday it was in the west. The 
air was frequently calm. Scarcely any rain fell; but fog or 
haze prevailed on several days. 


WEEK ENDING DECEMBER 27 rn. 
THE total number of deaths registered in London in the week 
that ended on Saturday is 1069, being very nearly the same as 
in the preceding week. In the corresponding weeks of the 
years 1846-55 the average number of deaths was 1247; but the 
deaths of last week occurred in an increased population, and if 
they are to be compared with the average, the latter should be 
raised proportionally to the increase, in which case it will be- 
come 1372. It appears that the number in the present return 
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is less by 300 than would have been returned if the average 
rate of mortality had prevailed. 

The number of deaths referred last. week to diseases of the 
zymotic class is 211; the corrected average of corresponding 
weeks is 273. Hooping-cough, which for seven previous weeks 
had shown great uniformity of results, the weekly number of 
deaths having been about 40, increased last week to 55. Typhus 
and common fever ranked next in the order of mortality, and 
were fatal to 38 persons. Cases of typhus seem to be frequent 
in Paddington ; a nurse of St. Mary's Hospital died of it on the 
10th instant; two patients brought to the hospital from Har- 
row Road and Stanley Street died on the 1lth and 22nd re- 
spectively, and an aged woman on the 22nd in Market Street. 
Measles were fatal to 32 children, all under 10 years of age: 3 
of the deaths from it occurred in St. Margaret, Westminster; 
4in Islington. Scarlatina was fatal in 26 cases, diarrhea in 
12, erysipelas in 10, croup in 9, small-pox in 5. ‘aking the 
diseases of this description in the aggregate, the mortality 
from them, at present, is not great. 

The deaths caused by diseases affecting the respiratory 
organs were 233, nearly the same as in the previous week, and 
considerably less than the average. Fatal cases of pneumdnia 
or inflammation of the lungs decreased in two weeks from 93 
to 67. Phthisis or consumption, which is not included in the 
class above mentioned, caused 128 deaths, the corrected aver- 
age being 135. 

Only two nonagenarians died in the week; viz., two widows, 
aged respectively 91 and 92 years. 

Last, week the births of 749 boys and 723 girls, in all 1472 
children, were registered in London. In the ten corresponding 
weeks of the years 18416 55 the average number was 1382. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°419 in. The reading fell from 
30°33 in. at noon on Sunday to 28°76 in. on Thursday. The 
mean temperature of the week was 55°7 deg., which is 2°5 deg, 
below the average of the same week in thirty-eight years (as 
determined by Mr. Glaisher). The mean daily temperature 
was below the average on the last five days, and on the last 
three days the extent of depression below the average was from 
7 deg. to 10 deg. The highest temperature was 46°5 dey., and 
occurred on Sunday (the 21st); the lowest was 24-6 deg., and 
occurred on Friday. The range of the week was therefore 21°90 
deg. The highest temperature on Thursday (Christmas Day) 
was only 31:2 deg. The mean dew-point temperature of the 
week was 32°9 deg., and the difference between this and the 
mean air temperature was 2°8 deg. The mean temperature of 
the water of the Thames was 40°6 deg.; the lowest in the 
week was 38:4 deg. on Saturday. The wind was generally 
in the west till noon on Thursday, after which it was in the 
norih-east, north, and north-west. The air was frequently 
calm. ‘The rain-fall of the week was only 10°13 in., all of which 
occurred on Wednesday. Light snow fell early on the morn- 
ing of Saturday. 


UNIVERSITY OF DUBLIN: ADDRESS TO DR. 
MONTGOMERY. 


Tue following graceful and eloquent tribute to the long and 
important services rendered by Dr. Montgomery to the School 
of Medicine, especially in the obstetric department, whose pro- 
fessional chair he filled with eminent advantage to science, and 
high honour to himself, has been paid by his colleagues. The 
deputation, who waited on him at his residence to present the 
address, was accompanied, amongst others, by the l’resident of 
the College of Physicians. The address was read by Dr. Stokes, 
as follows : 

“ Tiinity College, November, 1856. 

* Dear Strn,—We cannot permit you to retire from that chair 
in the School of Medicine in our University, which you have so 
long and so honourably filled, without not only expressing our 
feelings of regret upon the occasion, but also recording our 
unanimous opinion of the exemplary manner in which you 
have discharged its important duties, It was principally through 
your instrumentality that the professorship of midwifery was 
established by the College of Pliysicians, and attendance on its 
annual course of lectures rendered an essential part of medical 
education. ‘To you was assigned the honour of being the first 
to fill that chair. During a period of thirty years you have dis- 
charged its onerous duties with great ability and with undevi- 
ating regularity, and by the reputation thus acquired you have 
conferred dignity on the appointment, and now constitute a 
bright example to encourage the student in medicine to pursue 
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his course with zeal, with steady perseverance, and with a de- 
termination always to maintain a character for high and honour- 
able conduct. By your indefatigable industry and deep research, 
as also by your excellent and interesting lectures, obstetrical 
science and practice have been improved and advanced in this 
country and in Great Britain; while your important discoveries 
and valuable publications have acquired for you an European 
reputation. As our colleague in the school of medicine, we 
cannot but feel sincere regret at a separation caused, we 
are well aware, by the public demands on your time, and 
the pressure of professional engagements. During our long in- 
tercourse, we have ever found you the cordial, confidential, and 
honourable friend, the intelligent adviser, and the assiduous 
and cheerful feliow-labourer in our arduous duties; and though 
our connexion with you as professor in the same school has 
been severed, we shall ever cherish a lively and pleasing recol- 
lection of the many years we have been together. In all the 
other relations of life, professional and social, we trust that we 
may long continue to maintain the same mutual feelings 
of friendship and esteem. Most sincerely wishing you all hap- 
piness, believe us to remain, dear sir, faithfully yours, 
“ SToKEs, Regius Professor. 

J. W. Cusack, University Professor of Surgery. 

Rogert Harrison, Professor of Anatomy. 

James APJOHN, Professor of Chemistry. 

W. H. Harvey, Professor of Botany. 

Rosert W. Professor of Surgery. 

Joun T. Banks, King’s Professor of Physic. 

JONATHAN OsBoRneE, Professor of Materia Medica. 

Rosert Law, Professor of Institutes of Medicine. 

F. Cuurcui11, Professor of Midwifery. 

Tuomas Brapy, Professor of Medical Jurisprudence.” 


Dr. Montgomery returned the following answer :— 

“ GENTLEMEN,—It is almost superfluous for me to assure you 
that I receive, with heartfelt thankfulness, this most flattering 
testimony of your good opinion with which you have so greatly 
hononred me. I beg you will believe that I regard it not asa 
subject of mere ephemeral gratification or pride, however in- 
tense may be the pleasure it affords me, but that I trust to 
preserve it as an honourable and enduring record for the guid- 
ance and encouragement of my children, and their children 
after them, who will, I hope, hereafter look upon it as a pow- 
erful incentive to strive earnestly,—no matter how long or how 
arduous may be the struggle,—to win the approbation of the 
wise and good, which they should ever feel, as I do at this 
moment, to be a reward of inestimable value, which nei- 
ther wealth can purchase nor patronage procure them. I 
wish to add, that although now officially separated from the 
School of Physic, that severance in no way abates my cordial 
anxiety for the welfare and success of an institution in which I 
so long laboured, and to which I owe so much. And it is my 
most fervent hope and wish that health, happiness, and pro- 
— may attend you, my kind friends and colleagues, who so 

ly uphold its character, and promote its interests. 

“W. F. Monrcomery.” 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


As several communications have appeared in our contempo- 
raries, adverse to the charge of £40 per annum for the board 
and education of the exhibitioners of this College, we think it 
but fair to give publicity to the appended letter :— 

“ Cheltenham, December 23rd, 1856. 

“ My pear Mr. Propert,—Will you be kind enough to in- 
form me when and where the special general meeting of the 
governors of the Royal Medical Benevolent College takes 
place, in order that I may, if practicable, be there, to give your 
committee, and yourself in particular, my feeble support on 
that frivolous and vexatious question, the very moderate 
charge of £40 per annum for the education, hoard, etc., etc., of 
the exhibitioners. 

“ Let those that are dissatisfied with such reasonable terms 
reflect that if, through false reasoning, they refuse to strengthen 
the hands of your committee, they must put up with an ill paid 
and inferior class of teachers, and that the education of our 
sons will be second or third rate, instead of, as we all hope and 
desire, that their instruction shall be equal to the best of our 
public schools. 

“T quite concur in the sentiments of Mr. Stilwell, that, by 
kind consideration and liberal assistance to strengthen the 
hands and cheer the minds of those so anxiously engaged in 
establishing and promoting the well-doing of so valuable an 


institution, we shall simply be doing our duty to the rising 
generation. 

“JT have much pleasure in accepting the terms of £40 per 
annum; and I trust that my youngest son, Owen Dalton, ma 
be permitted to become an exhibitioner immediately after the 
vacation. 

“TI would also beg to propose as a standing rule of your ex- 
cellent institution, that you follow the example of our excellent 
College in receiving the exhibitioners’ fees for education in ad- 
vance. On no account whatever permit the expenses to fall be- 
low £40 per annum, and by all means insist upon prepayments, 
I would suggest that £10 be paid quarterly, in advance, for the 
convenience of all parties. At the Cheltenham College, pay- 
ments are made half-yearly, in advance. It is estimated by the 
parents of boys at our College, that the entire expenses of 
board, education, stationery, travelling, and other expenses, 
average £100 per annum. Here, then, is a saving of at least 
one-half. 

“ Pray make what use you like of my letters, and believe me, 
my dear sir, amongst the numbers of our professional friends 
who owe you a deep debt of gratitude. 

“ Faithfully yours, 
“J. Propert, Esq. 

“P.S. The expense of board and education at the Swansea 

Grammar School is £64 per annum !” 


Wm. Datron, 


TEsTIMONIAL TO Proressor Sanps Cox. A meeting of the 
Council of the Queen's College, Birmingham, and friends of the 
abc ve gentleman, was held in the library of the College, on 
Wednesday, December 17th, John Ratcliff, Esq., the Mayor, in 
the chair, for the purpose of considering the propriety of rais- 
ing a subscription to provide a suitable testimonial to him in 
consideration of the eminent services which he has rendered to 
Birmingham by the establishment of the College and the 
Queen’s Hospital. The Chairman opened the business by ob- 
serving that from what had previously taken place, there was 
but one opinion among the friends of the Institution in which 
they were assembled, and of those intimately acquainted with 
the great benefits conferred upon the town by Mr. Sands Cox, 
that a testimonial ought to be raised to him, and the only 
question was the sort of one which would be most appropriate 
and agreeable to that gentleman. Mr. Haines said that he 
knew Mr. Cox would not accept anything for himself. His 
great object had ever been the good of the Queen’s College and 
Hospital ; and if the public considered that anything could be 
done, through the medium of a testimonial, to further the in- 
terests of those Institutions, it would have his approval. The 
Rev. Chancellor Law said, knowing as he did Mr. Cox’s disin- 
terestedness in all he had undertaken, he did not anticipate 
that any personal consideration would influence him in the tes- 
timonial; and the question, as observed by the Mayor, was the 
kind of testimonial which would be most agreeable to the gen- 
tleman they desired to honour. It was necessary, in order to 
enable gentlemen to regulate their subscriptions, to know the 
probable amount of money that would be required. He was 
inclined to believe that the establishment of a few scholarships 
to be held by the sons of medical men in the College, to be 
called after Mr. Cox, would be most agreeable to him, and the 
number would of course depend upon the amount subscribed. 
Dr. Birt Davies said he knew that if the proposed subscription 
would enable them to found scholarships, nothing would be 
more agreeable to Mr. Cox. Such a design would be fully in 
accordance with that real nobility of character which he had 
manifested during the last thirty years, throughout which pe- 
riod he (Dr. Davies) had had the happiness of knowing him. 
If the testimonial took that shape, it would indeed be adding 
another laurel to the many which Mr. Cox had already earned 
from his fellow-townsmen. Mr. Osborn thought the better 


course would be to raise as large a subscription as they could, _ 


and leave the entire appropriation of it to Mr. Cox himself, 
well knowing, as they did, how he would dispose of it. They 
might rely upon it, the public alone would be benefited by the 
testimonial. A conversation ensued upon the subject, after 
which a resolution in accordance with Mr. Osborn’s suggestion 
was adopted. The following donations have been promised : 
the Mayor of Birmingham, John Ratcliff, Esq., £50; the Rev. 
Chancellor Law, £50; ditto, second donation, £50; Mr. Samuel 
Haines, £50; Mr. James Shaw, £50; Mr. E. Armfield, £50; 
Thomas Bagnall, Esq., £50; Mr. Thomas Upfill, 50; Mr. James 
Busby, £50; F. I. Welch, Esq., £50; Mr. W. H. Osborn, £25; 
Mr. Jacob Phillips, £25; Messrs. Ingleby, Wragge, and Evans, 
£25; Mr. G. Taylor, £20; Mr. J. B. Payn, £10; Dr. Birt Da- 
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vies, £5:5; Mr. John Boucher, £5:5; Mr. Morris Banks, 
£5:5; Dr. Heslop, £5:5; Mr. H. R. Cooksey, £5:5; Mr. 
John Suckling, £5:5; T. R. T. Hodgson, Esq., £3:3; Mr. 
Langston Parker, £3:3; Mr. S. Hemming, £2:2; Mr. S. Bal- 
den, £1:1; Mr, P. Harris, £1:1. (Aris'’s Birmingham Gaz.) 


CHANGES IN THE MeEpicat DrepaRTMENT OF THE INDIAN 
Army. The Atheneum, an Indian paper, says:—That our 
medical readers may learn the changes which rumour alleges 
are to be made in their department, we may mention that our 
present information is to the effect that Dr. McLennan, who 
lately retired from the Bombay Presidency after having attained 
the rank of Physician-General there, is to return in the capa- 
city of Director-General of the Medical Department for all 
India. Subordinate to him, in each presidency, there is to be 
one civil and one military Inspector-General ; according to the 
Delhi Gazette, the class of superintending surgeons is to stand, 
but, as we suppose, subject to the operation of the staff rules, 
so as to insure their displacement at the end of five years, and 
allow a constant succession of younger men to fill their im- 
portant offices. The ery for promotion is urgent, and the 
quinquennial removal of the superintending surgeons will give 
it, while their immediate condition as to pay will not be worse 
than that of the major-generals who are removed on promo- 
tion. Our own information coincides with that of the Delhi 
Gazette, as to the formation of a class of staff-surgeons ; but 
the exact position they will occupy, whether they will replace 
the present garrison surgeons or be aides to the superintend- 
ing surgeons, we have not learned. There are rumours, also, 
that the existing orders regarding rank and position, which 
should never have been issued, are to be abrogated; and that 
assistant-surgeons in charge of corps, who now draw only 165 
rupees a month, are, after eight years service, to draw 300 
rupees, as surgeons at present do. The medical staff appoint- 
ments, in all cases, are to be made by selections; and this 
duty is to be left to the Director-General to perform. 


TO CORRESPONDENTS. 


Letters and other Communications for the JouRNAL should be directed 
to the private address of the Fditor, 39, Curzon Street, May Fair. 

Members should remember that corrections for the current week's JOURNAL 
should not arrive later than Wednesday. 

To ContrisuTors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 


Communications have been received from:—DR. Raprorp; Dr. Payne; 
Mr. Jonn Suckiine; Dr. 8S. H. Swayne; Mr. A. G. FreLp; Mr. M. 
RepMAN; Mr. GLEESON; THE SECRETARY OF THE RoyaL COLLEGE OF 
Puysicians; Mr. Samvet Dr.J.C. HALL; Mr. HAYNES WALTON ; 
Dr. T. Hersert Barker; Mr. SamMveL Crompron; Mr. J. 8. 
Mr. GEORGE ALLEN; Mr. R.C. B. Hottanp; Mr. J. W. Pricnarp; Mr. 
JosEePpu GoppEN; Mn. J. V. SoLomon; Mr. Tuomas Hunt; MR.J.1. Ikin; 
Mr. Prorert; Dr. P. H. WinitaMs; Mr. W.T. BELL; Dr. F. J. Brown; 
Mr. J. ARMITAGE Pearson; Mr. 'T. WaTKIN WILLIAMS; Mr. W. G. CarRTER; 
Dr. Hayes Jackson; Mr. T. Fentem; Mr. AMEsBury; Dr. Kipp; Mr. 
J. Simons; Mr. OLIVER PEMBERTON ; Dr. BRINTON; MR. JAMES YEARSLEY; 
Mr. Joun Russet (Merthyr); THE TREASURER OF THE ODONTOLOGICAL 
Socrery; Dr. R:vciyFre Hatt (Torquay); and Mr. G. STEVENS. 


ADVERTISEMENTS. 
Anatomical and Dental Repository, 


45, Museum-street, Bloomsbury, London.—JOHN HARNETT, begs 
most respectfully to call the attention of Lecturers, Students, and Gentlemen 
connected with the Medical Profession, to his large and select Stock of 
Anatomical Preparations, consisting of Skeletons, loose and articulated Skulls, 
Hands and Feet, Vertebrx, and Loose Bones, at the lowest possible prices. 


TO ADVERTISERS. 


ritish Medical Journal.— Office, 


87, GREAT QUEEN STREET, LINCOLN’S INN FIELDS, 
LONDON, W.C. 

The Journal of the British Medical Association is published every Satur- 
day, and is transmitted direct from the Office to between Two and Three 
Thousand Members of the Association in all parts of the United Kingdom. 

SCALE OF CHARGES FOR ADVERTISEMENTS, 
Seven lines and £0 4 
A whole COolUMN 21S O 


Advertisements ought to be delivered and paid for at the Office on the 
Thursday preceding publication; or if not paid for at the time should be 
accompanied by a respectable reference. 

Post-Office orders are to be made payable to THomAs JoHN HONEYMAN 
{the Publisher), 37, Great Queen Street, Lincoln’s Inn Fields, Londun, W. C. 
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(Great Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at E. & H. 
HARRIS'’S, 2, UpperCopenhagen Street, Barnsbury Road, Islington, London, 


6 and 8 oz., any shape, plain, or ge coee 
t 


In quantities of not less than Six Gross, assorted to suit the convenience 
of the purchaser, delivered free within seven miles. In smaller quantities, 
1s. per gross extra. Prompt attention to country orders on receipt of Post- 
office Order, payable to E. & H. Harris, at the Chief Office, pr ag 


(jreat Saving in the Purchase of 


SIX GROSS of NEW MEDICAL GLASS BOTTLES, assorted to 
suit the convenience of Purchasers, at S. ISAACS & SON, 6, Warren Street, 
Tottenham Court Road, London. 


6 and 8 oz., any shape, plain, or graduated .......... 
ditto dit 


3 and 4 oz. » 


No charge for package. Immediate attention to Country Orders, which must 
be accompanied by a remittance. Post-office orders to be made payable 
to S. ISAACS & SON, at the Post Office, Tottenbam Court Road, London. 


THE BEST FOOD FOR CHILDREN, INVALIDS, AND OTHERS. 


Robinson's Patent Barley, for making 


superior Barley Water in Fifteen Minutes, has not only obtained the 
Patronage of Her Majesty and the Royal Family, but has become of general 
use to every class of the community, and is acknowledged to stand unrivalled 
as an eminently pure, nutritious, and light Food for Infants and Invalids; 
much approved for making a delicious Custard Pudding, and excellent for 
thickening Broths or Soups. 

ROBINSON'S PATENT GROATS, for more than thirty years, have been 
held in constant and increasing — estimation as the purest farine of the 
oat, and as the best and most valuable preparation for making a pure and 
delicate GRUEL, which forms a light and nutritious supper for the aged, is 
a popular recipe for colds and influenza, is of general use ‘ the sick chamber, 
= ey with the Patent Barley, is an excellent food for Infants and 
Children. 

Prepared only by the Patentees, ROBINSON, BELLVILLE, & Co., Pur- 
veyors to the Queen, 64, Red Lion Street, Holborn, London, 

The proprietors of ROBINSON’S PATENT BARLEY and PATENT 
GROATS, desirous that the public shall at all times purchase these prepa- 
rations in a perfectly sweet aud fresh condition, respectfully inform them 
that every packet is now completely enveloped in the purest Tin-foil, over 
which is the usual and well-known paper wrapper. 

Sold by all respectable Grocers, Druggists, and others, in town and country, 
in Packets at 6d. and ls., and in Family Canisters at 2s., 5s., and 10s. each. 


issecting and Post- 
MORTEM INSTRUMENTS, NEW and 
SECOND-HAND, of the very best quality, 
at PRATT’S, SURGICAL INSTRUMENT 
MAKERS, 420, OXFORD STREET, 20 Doors 
from TOTTENHAM COURT ROAD, Inventor of 
the New Bullet and Lithotomy Forceps with Vul- 
canized Sheaths. Also, of a New Truss for Hernia, 
all of which have been approved and order: by 
Her Majesty’s Army Medical Board. 
ELASTIC STOCKINGS, WOODEN LEGS, 
CRUTCHES, BANDAGES, TRUSSES, 
AS USUAL. 


WHOLESALE AND RETAIL 


BY HER MAJESTY’S ROYAL LETTERS PATENT. 


Maier’ s Remedies for the Horse, the 


best and most effectual ever discovered, superseding the “ burning 
iron” and the torture of the “ cautery”. 
MAJOR'S BRITISH REMEDY, for the Cure of Ringbone, Spavins, 
Splints. etc. Price £1: 15. 
MAJOR’S RESTORATIVE and INFLUENZA DRINKS. Now in ex- 
tensive use for recovering young and debilitated Horees. Price per Bottle, 
containing Six Drinks, 10s. 6d. ; with Twelve ditto, 17s. 6d. 


MAJOR’S SYNOVITIC LOTION (the Remedy, No. 2), for Grogginess, 
Weak Joints, Sprains of the back Sinews, Ruptures of the Sheaths of Ten- 
dons, Suspensory Ligaments, Shoulder Lameness, and Inflammation; also 
for the Cure and Prevention of Breaking Down, ete.—In Bottles, large size, 
£1:1; small, 10s.6d.each. The above invaluable remedies can now be for- 
warded to any part of the United Kingdom. Prepayment by Cheque or 
Post-order, payable to Joseph Major, Charing Cross. 


Address,—J. MAJOR, HORSE INFIRMARY, BRITISHYARD, COCK- 
SPUR STREET, 
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This day, Third Edition, 8vo, ~zice 38., with 12 Microscopic Illustrations, 
drawn by Turren West, of the Sputain Phthisis, and the Sheffield 


Grinders’ Disease. 
Hints on the Pathology, Diagnosis, 
PREVENTION, and TREATMENT of CONSUMPTION. By 
J.C. HALL, M.D., Physician to the Sheffield Dispensary, etc. 
“Dr. Hall's writings are for the most part of a practical character, and 
are, therefore, entitled to our best consideration.” —Medical Times. 
London: Loneman, Browy, Green, Lonomans, and Roberts. 


Shortly will be published, 


Finlargement of the Prostate, its 


PATHULOGY AND TREATMENT. By HENRY THOMPSON, 
P.RC.S., M.B., Assistant-Surgeon to University College Hospital. 
CHURCHILL, New Burlington Street. 


lates, cloth, Bvo, 10s. 
e€ 


Stricture of the Urethra, its Pathology 


AND TREATMENT. By HENRY THOMPSON, F.R.C.S., M.B., 
Assistant-Surgeon to University Hospital. 
Jouny CHURCHILL, New Burlington Street. 


The Visiting List for 1857 is now 


ready for delivery, and can be forwarded POST FREE to any part of 
‘town or Country, ou receipt of Post-office order, or stamps. 


ockets, 
REDUCTION OF PRICE. & Pencil.|. Cloth 


No. 1. With LISTS for 25 PATIENTS ........-++. 3s. 6d. 2s. 6d. 
+» (a) With JOURNAL also ........s.eeeeeees 4s. 6d. 3s. 6d. 
No, 2. With LISTS for 50 PATIENTS .........65- 4s, 6d. 3s. 6d. 

With JOURNAL also . 6d. 
N With LISTS andJOURNAL for75 PATIENTS 6s. 6d. 5s. 6d. 

{ A compact Fidition of No. 1 and No. 1(a) has been prepared this year 
for the use of PHYSICIANS and SURGEONS in Pure Practice, in which all 
matter having reference to Drugs, Midwifery, etc., is omitted. 

Also, PRIVATE REGISTER OF CASES, price 5s. 

‘ MIDWIFERY CASE BOOK, with Dr. Tyler Smith’s Periodoscope, 4to. 
Edition, 8s. 6d., 8vo. Edition, 4s. 6d. 

7 Joun Suita & Co., 52, Long Acre. 


(‘omplete System of Medical Book- 


KEFPING. 
Now ready, an Entire Set of MEDICAT, ACCOUNT BOOKS, from the Day- 
book to the Year-book, ruled and headed for the special use of the Profession, 
nm a simple plan intended to facilitate and methodise the process of Medical 
k-keeping, and to balance clearly and comprehensively the income and 
expenditure of every year. Of uniform size and price of ordinary account-books. 
he books may be inspected, and —— with ruled specimens, ob- 
‘ tnined at the office of the “ Visiting List. 
London: Joun Satu & Co., 52, Long Acre. 
Edinburgh: McLacnian & Co. Birmingham: Cornisn Brotuers. 
Manchester: & Siarer. York: AITKIN. 


NEW VOLUME. 


Praithwaite’s Retrospect of Medi- 


CINE. Jury To DecEMBER 1856. 
~ Just published, price 6s.. the Thirty-fourth Volume, containing an Analysis 
of the most Practical Papers, Lectures, and Transactions of Societies, pub- 
lished in the Medical Journals within the last Six Months. With an Alpha- 
betical List cf Diseases, and the most recent Suggestions of Treatment. 
Fdited by W. BRAITHWAITE, Lecturer on Obstetric Medicine in the Leeds 
School of Medicine, ete. . 

N.B. A limited number of Sets, Vols. I to XXV, have been made up, and 
are offered at the reduced price of £4,in cloth. Separate Vols. at the original 
prices, viz., Vols. Eto III, 4s. 6d.each; Vols. IV to XI, 5s. 6d. each; Vols. XII 
to XXXIV, 6s. each. 

London: MarsHatt, & Co. 
Edinburgh: Oxiver & Boyp. Dublin: Hopces & SmirH 


Just published, imperial 8vo, price 5s., beautifully Illustrated, 


Health and Beauty ; or Corsets and 

“CLOTHING ADAPTED TO THE PHYSIOLOGICAL LAWS 

OF THE HUMAN BODY. By MADAME ROXFY A. CAPLIN. 
London: Darton & Co., Holborn Hill. 


RECOMMENDED BY THE FACULTY. 


pre Manzanilla Sherry, 48s. per 


dozen. .Amantillado, from 54s. Jerez Viejo Aromatico, 84s. Bordeaux 
remier, 48s. JAMES MARKWELL, Sen., since May 1840 specially appointed 
Wine Merchant to Her Majesty and the Imperial. Embassies. Offices, 35 
to 40, Albemarle Street, and 4, Stafford Street, Piccadilly, N.B. Several 
dozen in Stock of the famous Old Wines accumulated by J. M. during his 
lengthened proprietorship of Ibbotson’s, Long’s, the London and the Grafton 
Hotels. Good and pure Wines are not cheap. Stock, 5,500 dozen. 
Wines of all kinds to Shippers, in octaves, quarter-casks, hogsheads, butts, 
and pipes. Several cases of. Longworth’s celebrated.Cincinnatti Sparkling 
and dry Catawba. A few lots of the Prospect Hill, Reading, Wine. 


- before and after accoucl t being 


1 
Sowerby s English Botany. Second 
EDITION. Reduced 25 per ceut. 

The Work, containing 2754 Plates, partly coloured, forms 12 Volumes, and 
will be sold at £20 per copy, cloth boards; publishing price, £27 :-7%. Vels, 
I to VII, comprising the Flowering Plants (1576 Plates), £10: 10, cloth 
boards ;"published at £14 : 7. 

SuHn E. Sowersy, 3, Mead Place, Lambeth. 


Now’ ready, 


Sowerby’s Ferns of Great Britain. 


Illustrated by JOHN E, SOWERBY. The Descriptions by CHARLES 
JOHNSON, Esq. 49 Plates, cloth boards, full coloured, 27s. partly 
coloured, l4s.; plain, 6s. 

Joun E. Sowersy, 8, Mead Place, Lambeth. 


Now ready, 


Sowerby’s Fern Allies : a Supple- 


inent to “ ‘he Ferns of Great Britain”, flexible boards, 31 Plates, full 
coloured, 18s.; partly coloured, 9s. 


Joun E. Sowersy, 3, Mead Place, Lambeth. 


British Poisonous Plants. By C. 
JOHNSON, Fsq. Flexible boards, crown dvo, with 28 Plates. Full 
coloured, 7s.; plain, 5s. : ; 

Joun E. Sowerny, 3, Mead Place, Lambeth. 


NEW MEDICINES. 


(jlyeerine with Iodide of Iron. 


(Dose, from one to two fluid drachms.) : 

GLYCERINE WITH BROMIDE OF IRON (same strength as the above.) 

'GLYCERINE WITH IODIDE OF QUININE AND IRON. 

GLYCERINE WITH HYDRIODATE OF QUININE. 

When Cod-lLiver Oil disagrees, Glycerine is found to be an admirable 
substitute, and as it preserves the metallic iodides from decomposition, is 
well adapted for combination with these perishable salts; the quantity.of 
Salt, in a given quantity of Glycerine, is stated on the label of each preparation, 
for the guidance of the prescriber. : 

These preparations are elegant in appearance, and are guaranteed to be 
accurate aud purerepresentations of what they profess. The former (Glycerine 
with Iodide of Iron) has been employed very successfully by Dr. Hawksley, 
at the Dispensary for Consumption, éte., Margaret Street, Cavendish Square, 
and is believed by him to possess special and valuable uses, in the treaument 
of phthisical and scrofulous cases. 


Manufactured and supplied by J. B. BARNES, Pharmaceutical Chemist,: 
1, Trevor Terrace, (opposite the Barracks), Knightsbridge. 


SURGICAL MECHANISM, 


G2. Taylor & Co., Surgical Mechan- 


ICIANS, MANUFACTURERS of ARTIFICIAL LIMBS, TRUSSES, 
and every kind of SURGICAL BANDAGES, la, LITTLE QUEEN ST. 
(two doors from HIGH HOLBORN), LONDON, beg to inform the Facurry 
that, from their great practical experience in the construction and applica- 
tion of Surgical Mechanism, they can offer Instruments for the relief and 
cure of SPINAL CURVATURE, CLUB-FOOT, DISTORTED LEGS, and 


-all Cases of MUSCULAR CONTRACTION, WEAKNESSES, etc., manu- 
_ lactured on the most scientific principles, at very moderate prices. 


ARTIFICIAL LEGS, HANDS, and ARMS, on greatly improved princi- 
ples, SPRING CRUTCHES, WOODEN LEGS, ARM-SLINGS, ELASTIC 
ABDOMINAL Supporting BELTS for both sexes (those for Ladies’ use 
dingly light, yet giving au etflicient 
support), Surgical Elastic Stockings for Varicose Veins, etc., Laced Knee- 
caps and Ankle-socks, India-rubber Urinals for Railway Travelling and 
Bed-use, Enema Syringes, Suspensory and every other kind of Surgical 
Bandages, etc. Wholesale and Retail. Hospitals, Intirmaries, and Unions 
supplied at very low prices. An experienced Female to uttend Ladies, 


N.B. A NEWLY-INVENTED SPRING TRUSS for Hernia, and Im- 


proved Appliances for Prolapsus Ani and Prolapsus Uteri, etc., etc. 


rosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits, and other table delicacies, the whole of which 
are prepared with the most scrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact With any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds for table use. C.and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square. 
20 
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